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THE TREATMENT OF HEADACHE. 
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THERE is no symptom or disease whose cause de- 
mands more careful investigation that its relief may 
be encompassed than headache, and before we can 
speak legitimately of its treatment we must enter 
with some detail into its mode of occurrence, causa- 
tion, and pathogenesis. 

The term headache is an extremely comprehen- 
sive one. It may be applied properly to any 
form of pain in the head. To do so, however, is to 
confound unnecessarily manifestations of disease 
with individual disease. A radical and extremely 
important classification of headache is as fol- 
lows: (1) Migraine: an individual disease like 
epilepsy; a neurosis of a degenerative type. 
(2) Neuralgia: including tic-douloureux, supra-orbi- 
tal, occipital, and nuchal neuralgia. (3) Symptomatic 
headache: an indication of functional or organic 
disease, traumatic, accidental, “or inherent. (4) 
Idiopathic headache: a rare form of cephalalgia 
which has no determinable association with organic 
or functional disease. Here only the third and 
fourth varieties are considered, as the first and sec- 
ond are properly considered uader separate captions. 

Headaches have been variously classified by dif- 
ferent writers. Some believe that they are most 
safely interpreted when given topographical 
classification. Others contend that the character 
of the pain is* the most reliable distinguishing 
feature, but the majority find it most satisfactory to 
classify headaches according to their causes and dis- 
ease associations. Almost any form of classification 
may be made to serve a useful purpose. In my 
lectures I oftentimes refer to: (1) Headaches of 
early life, embracing the years up to puberty; (2) 
headaches of the adult; and (3) headaches of the 
senilium. Such a division has many advantages. 
It impresses particularly that the majority of 
headaches occurring in childhood are those 
known as reflex and the autotoxic, those of adult 
life are in the main symptoms of the functional 
neuroses and intoxications, while those of late 
adult life are usually expressions of arterial degen- 





erations and the injurious actions of toxic agencies. 

The two most important facts to keep in mind in 
endeavoring to interpret the significance of head- 
ache are, first, that it is an important symptom of a 
number of functional and organic diseases; and, 
second, that the location, character, and duration 
of the pain are oftentimes the means of suggesting 
and pointing its dependency. 

Headache may be: 1. A symptom of functional 
nervous disease: neurasthenia, hysteria, epilepsy, 
and exophthalmic goiter. 

2.. A symptom of organic brain disease: menin- 
gitis, encephalitis, brain tumor, and brain abscess. 

3- An indication of intoxication and infection. 
The sources of either of these may be endogenous 
or exogenous; that is, the intoxication or infection 
may arise from within the system, such as from diabe- 
tes, uremia, intestinal catarrh, etc., or it may be 
introduced from without, as by alcohol, nicotin, 
the metallic poisons, the malarial plasmodia, the 
acute infectious diseases, etc. : 

4- Due to disturbances and diseases of the circu- 
latory system, such as accompanies the anemia of 
aortic stenosis and regurgitation, pulmonary em- 
physema and consolidation, general anemia and its 
different forms, and arterial sclerosis. 

5. Due to causes that operate indirectly or re- 
flexly to cause continued fatigue and exhaustion, 
such as from insufficiencies of the ocular muscles, ir- 
regularities in the refractive apparatus, irritation of 
the peripheral olfactory and trigeminal branches, 
or irritation of any of the great plexuses of nerves. 
Headaches of this variety are usually called 
reflex. When properly interpreted, there is no 
valid reason why this term should not be applied to 
them. 

6. Due to trauma: traumatic headache. Head- 
ache may be the sequence of an injury that produces 
surgical conditions, such as wound of: the scalp and 
bones, and it may follow trauma to the head which 
does not produce such injury. The explanation of 
the former variety does not seem a ~articularly dif- 
ficult matter, and as for the latte is probably a 
variety of traumatic neurastheni: occasionally 
pachymeningitis. 

7. A local manifestation of rheumatic invalvement 
of the epicranial and circumcranial tissues. 

8. Finally, headache. may be the expression of a 
pain habit, and to this the name habitual headache 
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is given. In other words, after the occurable head- 
aches are parcelled out among these various dis- 
eases, there remain a small number that cannot be 
allotted to any one of them. It is more than prob- 
able that the headaches grouped under the heading 
of habitual headache are indicative in reality of a 
congenital or degenerative form of neurasthenia, 
and it is very questionable whether it should receive 
consideration apart from this group. 

With this classification in mind, it becomes neces- 
sary to consider the characteristics of headache 
accompanying each of these diseases and classes of 
disease. By far the most important disease of 
which it is a symptom, because the most common, 
is neurasthenia. It is not at all improbable that 
nearly forty per cent. of all headaches of sufficient 
intensity and severity to demand treatment are a 
symptom ofthe neurasthenicstate, in fact, we are justi- 
fied in saying that all headaches of an intractable 
nature, and extending over a prolonged time are neu- 
rasthenic, with two exceptions: those due to brain 
tumor and to meningeal syphilis. The character- 
istics of neurasthenic headache are: (1) The loca- 
tion, on top of the head or encircling the head. 
(2) The character of the pain, a pressure feeling or 
drawing sensation. (3) The time of its occurrence, 


or better said, exacerbation, for it is usually present 
The patient 


continually to a certain degree. 
awakens with headache, and it continues more or 
less during the day, wearing off toward evening, be- 
ing submerged by those pleasures or indulgences 


that increase general neural tone. Its disappearance 
coincides with the feeling of moderate well being 
which most neurasthenics have in the evening. (4) 
The fact that it is made worse by fatigue, mentation, 
arid excitement. Sufferers with this form of headache 
are extremely voluble concerning their ailments. 
They harp on the different manifestations of their in- 
firmity, and have a decided inclination to hypochon- 
driasis. Such patients ordinarily present the customary 
slight physical accompaniments of neurasthenia: re- 
laxed tonus of the skin, fine tremor of the extrem- 
ities, particularly of the hands, excitable but easily 
exhausted muscle and tendon reflexes, such as knee- 
jerks, and evidences of disordered digestion, im- 
paired assimilation, and constipation. 

Hysterical headaches are, compared with the va- 
riety just considered, very uncommon. Their diag- 
nosis rests first upon the nature and seat of the pain, 
the classical form being that of a nail driven into 
the head, the seat being at the supreme vertex, and 
its association with the corporal and mental stig- 
mata of this neurosis. The more important of 
these stigmata are: hyperesthesia or anesthesia in 
the sensory sphere and special senses; hysterical 





tremors, spasms, or contractures; hysterical palsies; 
limitations of the intellectual sphere, obsessions, 
compulsions, and defective inhibition. 

Headache accompanying the neurosis known as 
epilepsy is an extremely important symptom. Tem- 


porally, it may be preconvulsive, post-convulsive, or 


the convulsion equivalent. It is characterized by 
unheralded onset, by extreme intensity, and by its 


.abrupt termination, followed by a period of great 


mental and physical exhaustion. The preconvul- 
sive epileptic headache may be brief and of the na- 
ture of an aura. In such case it is followed by a 
convulsion, except in instances in which prompt and 
vigorous measures are taken to thwart the explo- 
sion. It is particularly those cases in which the 
headache is the equivalent of a convulsive attack 
that are followed by great prostration. The post- 
convulsive headaches are characterized by a feeling 
of soreness in the head, undefinable and unlocal- 
ized, and by more or less mental confusion. Both 
of these disappear as the headache passes off. All 
cases of idiopathic headache occurring in childhood 
and early adult life having some or all of the char- 
acteristics just enumerated, should be investigated 
most carefully and assidulously to determine whether 
or not they belong to this category. 

Headache attendiog exophthalmic goiter is in its 
nature of two kinds, toxic and neurasthenic. The 
latter element is, I believe, the more important one. 
The entire symptom complex of exophthalmic goiter 
is practically that of a profound state of neuras- 
thenia. Whether this neurasthenic condition is 
primarily or secondarily toxic does not here con- 
cern us. The headache which accompanies this dis- 
order is characterized by its vertical and frontal lo- 
cation, by its throbbing, pulsating character, and by 
its amenability to measures that contribute to gen- 
eral repose and toslowness of the heart’s action. It is 
aggravated by anything that produces the antithesis 
of these. Its diagnosis offers but, little difficulty, 
save in those cases in which the headache is a pre- 
cursor of the pathognomonic accompaniments of this 
disorder. 

The most important organic disease of the brain 
and its coverings attended by headache, is tumor, 
and it matters not very much what the na- 
ture of this neoplasm may be, although its location 
stands in some relationship to the nature and seat 
of the pain. The character of the pain of brain 
tumor is a very variable quantity. In one case it is 
of a boring, gnawing character, in another of a dis- 
tending, skull-splitting kind, while in a third case 
it is a dull, consciousness benumbiag ache. In all 
cases, persistence is one of its most striking char- 
acteristics, especially in the beginning of the dis- 
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ease. Later on, when the sensorium becomes so be- 
numbed from intraventricular distention that pain 
does not enter as a qualé of consciousness the patient 
ceases to complain. It is exacerbated by anything 
that jars the head, such as tapping, coughing, 
sneezing, and bodily agitation, and by everything 
that increases blood pressure or a determination: of 
blood to the head. The pain is local or dif- 
fuse, and rarely does it correspond to the seat of 
the tumor or indicate its location. Tumor of the 
cerebellum, however, almost invariably is accom- 
panied by headache, ‘located in the occiput or the 
forehead. The occurrence of headache of the na- 
ture above described can only suggest the existence 
of brain tumor; its association with other symp- 
toms makes the diagnosis. : 

The headache of brain abscess is not particularly 
characteristic. It may be said, however, that it is 
persistent; severer during the early night than the 
early day; increased by coughing, jarring, and 
stooping; entirely unamenable to any medication, 
and generally accompanied by corresponding and 
increasing mental obscuration. It is not infre- 
quently localized, particularly when the brain ab- 
scess is of otitic origin, but in many cases the pa- 
tient locates the pain remote from the seat of the 
disease. It is diagnostically significant only when 
associated with the known etiologic and sympto- 
matic features of the disease. 

The headaches of acquired hydrocephalus, of en- 
cephalitis, and of disease of the cranial sinuses have 
nothing pathognomonic about them. They assume 
importance only when associated with other and 
more significant symptoms, such as vertigo, vomit- 
ing, convulsions, and paralysis, for hydrocephalus; 
the manifestations of inflammatory phenomena, for 
encephalitis; and the accompaniments of an infec- 
tion or marasmic condition, for sinus thrombosis. 
The headache accompanying the latter disease has, 
however, almost invariably a local seat which corre- 
sponds to the place of inflammation. 

The headaches of meningitis cannot be easily and 
satisfactorily disposed of in a few words. Every 
practitioner knows that all the varieties of lepto- 
meningitis are attended by severe headache, 
and that such pain has a number of distin- 
guishing features and associations. It is of acute 
onset, of a boring, unendurable character, which 
causes the sufferer to shriek out in his sleeping as 
well as in his waking moments. It embraces the 
entire head, shooting from one location to an- 
other, and it is accompanied by such diagnostic 
symptoms as nuchal rigidity, localized and general 
spasm, pupillary inequalities, temperature, and 
finally paralytic phenomena. In tuberculous: men- 





ingitis the headache is not so intense as in 
some of the other forms of leptomeningitis, and it 
is oftentimes localized in the occipital and cervical 
regions, while the pain of purulent meningitis is 
more often frontal:than occipital. 

The common forms of pachymeningitis are those 
due to syphilis and to trauma. They are both ac- 
companied by intense headache, which is due to 
compression of the dural nerves. Both tradition 
and experience have it that the headache of syph- 
ilitic pachymeningitis is apt to be localized toa very 
small area or to involve the entire occipital or upper 
cervical region. The pain isnot continuous, is some- 
times worse at night, and is exacerbated by intel- 
lectual effort and by factors that increase the intra- 
cranial blood-supply. Headache of pachymeningitis 
cannot be distinguished by a consideration of this 
symptom alone from cephalic pain caused by such a 
condition as enlargement of the pituitary gland in 
acromegaly. . . 

The headaches of circulatory disorders are 
not so common numerically as one might be 
led to suppose from reading the chapters on 
these diseases in the text-books. A decade or two 
ago cerebral anemia and hyperemia received a 
disproportionate and undeserved amount of atten- 
tion, both from the neurologist and the general 
practitioner. Their occurrence, it was thought, was 
quite an every-day affair, and a fanciful, intricate 
symptomatic superstructure was erected to encom- 
pass their subjective and objective accompani- 
ments. To-day it is well-nigh universally con- 
ceded that neither of these conditions occurs as 
an individual state. apart from pathological condi- 
tions in other parts ot the body. Undoubtedly, a 
condition of cerebral anemia isa common depend- 
ancy of aortic stenosis, and of. mitral regurgitation 
when the latter goes uncompensated. On the other 
hand, pulmonary emphysema, pulmonary atelecta- 
sis, a prolonged paroxysm of pertussis or asthma, dis- 
ease of the right heart, may and do produce diffi- 
culty of egress of the return circulation, and thus a 
state of hyperemia, but no one will be likely to 
contend that the cerebral anemia or hyperemia thus 
induced is an individual disorder. On the con- 
trary, these factors are integers in the pathologic 
entity. It is very: possible that prolonged and in- 
tense excitement, such as that of acute mania, the 
injection of large quantities of cardiac and vascular 
stimulant, and possibly great physical effort, may 
determine a disproportionate amount of blood 
within the cranium, but the facilities for adaptation. 
provided by the enormous lymph-cisterns soon equal- 
ize this, and prevent it from becoming sufficiently 
permanent to constitute the basis of symptoms. . 
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Headache is a common accompaniment of symp- 
tomatic cerebral hyperemia and anemia, and of gen- 
eral anemia. Its indicativeness is suggested by as- 
sociation with other symptoms. When we come to 
consider the diagnostic value of the locality of 
cephalic pain, it will be seen that headaches of gen- 
eral anemia are usually confined to the forehead and 
eyes, and associated with a more or less sharply de- 
fined area of occipital pressure. They are in reality 
a form of neuralgia in the majority of instances con- 
ditioned by want of nourishing blood-supply to the 
trigeminal and occipital nerves. The pain of an- 
emic headaches is a variable quantity, but some- 
times it is of almost intolerable severity. The 
patient is rarely completely free from it. Its 
character is that of a heavy pressing sensation, but 
at the periods of its exacerbation it is throbbing, 
and relieved by external pressure. The headaches 
that accompany chlorosis, progressive pernicious 
anemia, and leucemia have no striking character- 
istics that differentiate them from general anemic 
headaches. The headaches attending leucemia are 
not so intolerable, notwithstanding the gravity of 
this disease, as those of general anemia and chloro- 
sis. 

Headache due to the organic disease of the blood- 
vessels, arterial sclerosis, is associated with other 
very significant symptoms, a consideration of which 
readily makes the diagnosis. ‘These are vertigo, slight 
syncopal attacks, disorder of the nutritional equilib- 
rium, changes in the blood-vessels, detectivle to the 
touch and to the eye, slight mental deterioration, 
and. general lowered vitality. The headache is 
usually of a throbbing character, not infrequently 
associated with sounds and noises in the ear, a sen- 
sation as if the head were being drawn forcibly 
backward, and with a feeling of portentous dread, 
It is increased by everything that increases blood- 
pressure and by anything that diminishes vital force. 

The headaches that are grouped under the caption 
of reflex headaches are a very important class, not 
so much because of their frequency, but because of 
the fact that they are extremely amenable to treat- 
ment if interpreted early; and extremely sluggish to 
any therapeutic response if they have been allowed 
to go on for a longtime. In other words, if they are 
attacked before a headache habit is formed, remedying 
the conditions on which they are dependent suffices 
to cure in the vast majority of cases. If they are 
not such orthopedic measures only alleviate, but do 
not cure. By far the commonest cause of reflex 
headache is improperly implanted or innervated. 
musculature of the eyes and defect in the refractive 
media, The headache which these two conditions 
cause isin reality an exhaustion headache. If it 





continues for a long time it is almost impossible to.dif- 
ferentiate it from neurasthenic headache. If some 
of the muscles of the eyes are so deficient congeni- 
tally or as the result of disease that a strain is con- 
tinually put upon other muscles in order to cause 
normal binocular vision, or if the cornea and crys- 
talline lens are so ill prepared for their function that 
they do not focus parallel rays of light immediately 
oa the retina save by the effort of muscles tochange 
their radii of curvature, then the strain thus caused 
induces, after a time, a state of profound neural ex- 
haustion which is manifest by headache. This head- 
ache has usually the following characteristics: It is 
limited to the forehead or to a very circumscribed 
spot in the occiput; it is made worse by use of the 
eyes, and it is remedied by resting the eyes and by 
anything that temporarily paralyzes accommodation. 
It is never present on arising in the morning and 
one of its most striking features is that it is strictly 
sabbatarian. Fortunately ordinary routine exami- 
nation is often all that is necessary to show the short- 
comings of the peripheral ocular apparatus and to ia- 
dicate the necessary measures to overcome it. 

The next most common variety of reflex headache 
is from the pelvic organs, and this variety of head- 
ache is peculiarly an exhaustion headache. It is not 
met with nowadays with one-half the frequency that 
it was in those times when it was the vogue to tinker 
with the generative organs of the female. Reflex- 
uterine headache has been expiated at the shrine 
of the modern, non-meddlesome gynecologist. 
Headache associated with posterior displacements of 
the uterus and cervical lacerations—two important 
causes of uterine headache—is usually neuralgic in 
character, its favorite location being in the occiput. 
Such cephalalgia is often associated with tenderness 
on pressure in the cervical region and with ‘‘weak 
back.’ 

Judging from my own experience as well as from 
the statements of rhinologists, headaches associated 
with disease of the nasal passages without involve- 
ment of the frontal sinuses and ethmoiditis is not 
very common, although some nasal specialists would 
have us believe that more than three-fourths of all 
headaches, including migraine, are due to‘ disorder 
of the nose. The intemperateness of such a claim 
indicates that the one who makes it has his visual 
horizon limited to the field of the nasal speculum. 
Nasal headaches are usually due to irritation of the 
branches of the trigeminal nerve, caused by swelling 
of the mucous membrane and deformity and hyper- 
trophy of the nasal walls. It is frontal in location, 


| usually above the root of the nose, of a dull, boring 


character, oftentimes relieved by gentle frontal pres- 
sure and temporarily ameliorated by sniffing pungent 
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aromatic substances. It is more or less continuous, 
but very liable to paroxysmal exacerbations. It is 
worse in the morning immediately on arising and 
usually it ameliorates materially after the patient has 
had his bath, breakfast, and any other indulgences 
that improve the general circulation and temporarily 
invigorate. . If dependent upon ethmoiditis or dis- 
ease of the frontal sinus the accompaniment of swell- 
ing on the orbital surfaces of the nose and the dis- 
charge are important. Headaches that are reflex 
from the ear are very uncommon, and when they 
oceur they have no distinguishing features, save the 
location in the mastoid and temporal regions. 

Reflex headache from other causes, such as from 
the sexual organs of the male, are oftentimes subjective 
states of consciousness on the part of the diag- 
nostician. 

Headaches of toxic origin, using the word toxic 
to cover endogenous and exogenous sourees, have 
little in their localization or character to distinguish 
them from other headaches. The fact that they oc- 
cur in persons who use tobacco, alcohol, tea, drugs; 
etc., and in those who are exposed to the absorption 
of lead, carbon dioxid, mercury, phosphorus, etc., 
leads one to suspect their true origin, while the 
presence of other more characteristic features of such 
intoxication attests the diagnosis. Like the head- 
ache of auto-toxemia, particularly those associated with 
intestinal catarrh, they are oftenest located in the 
front of the head and described as heavy-pressure 
feelings, though sometimes they are of a throbbing 
nature made worse by anything that disturbs the 
vascular circulation. The metallic poisons, arsenic 
and iodin, produce a very characteristic feeling of 
suffusion in the forehead, while lead, om the other 
hand, frequently causes a diffuse pain extending over 
the entire cranium, but occasionally confined to one 
spot in the distribution of the trigeminal nerve. 
More than a few varieties of headaches are 
associated with disorder of the digestive apparatus. 
Four factors enter ordinarily into their production: 
(1) The absorption into the system of products of 
incomplete digestion and assimilation, which, in the 
process of metabolism, principally in the liver, re- 
sult in the formation of alkaloidal substances having 
oxic properties. (2) Diminution of blood-pressure 
apart from that produced by the action of the re- 
sulting leucomains and ptomains. (3) General 
and local anemia, which is almost invariably an ac- 
companiment of indigestion; and (4) reflexly, from 
distention of the gastric and intestinal walls. These 
headaches are usually frontal, often immediately 
above the eyebrows, and the patient describes the 
pain as a.confused, apathetic feeling, with exacerba- 
tions ef sharp pam. It is almost invariably worse 











in the morning and is frequently relieved by purga- 
tion or by vomiting. The diagnosis is to be made 
from the condition of the patient’s breath and tongue, 
from the accompanying phenomena of disordered 
stomachic and intestinal digestion, and finally, if 
necessary, by the administration of a test meal, its 
removal and analysis, Headache that accompanies 
an attack of acute indigestion varies in its localiza- 
tion, character, and intensity with each patient. In 
my experience the commonest location is the anterior 
one-half of the head; the pain is of a throbbing 
character synchronous with the heart-beat and it is 
made very much worse by physical activity and és- 
pecially by sudden changes in thé position of the 
body. It is often associated. with a sensation of a 
collar or band bound tightly around the neck; with 
flushing of the face and slight injection of the con- 
junctiva. 

A form of intestinal trouble which sometimes pro- 
duces headache in children is the presence of para- 
sites. ‘Fhe diagnosis is to be made-only when the 
parasites are found in the stools. Headache is the 
commonest forerunner of the infectious diseases, but 
with the exception of a few, such as syphilis, mala- 
ria, typhoid fever, influenza, and epidemic cerebro- 
spinal meningitis, they have no distinguishing 
features. Headache is an extremely important 
accompaniment of syphilitic disease, and it shows 
itself either during the period of eruption or asa 
symptom of tertiary manifestations. The headache 
of the eruptive period may be distributed over the 
entire head, or limited to the occiput. Very rarely 
does it reveal itself as hemicrania, It is not distin- 
guished so much by its location as it is by the fact 
that it occurs usually at night, or is very much worse 
atthistime. During the day it diminishes.in severity 
or disappears. It is not infrequently accompanied by 
manifestations of frontal or parietal periostitis, dis- 
cernible to the sight and to the touch. Headache 
accompanying the later stages of syphilis is perhaps 
of even more frequent occurrence. Although it has 
a decided predilection to be worse at night, it is 
more readily recognized by its association with ver- 
tigo, slight dementia, paresis, or spasm of the mus- 
culature of the cranial nerves, and by other irrita- 
tive and paralytic phenomena which pursue an 
extraordinary course than by any other feature. 

It was formerly thought that headache of 
malarial infection was usually a neuralgic-like 
pain over the eyebrows, having a striking 


periodicity, but the recent experiences. of our citizen 
soldiers in the tropics have shown that at least the 
headaches of acute malarial infection have no diag- 
nostic features. It is quite impossible to differenti- 
ate them from those of typhoid fever. It is probably 
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true that the profound anemia which is such a stri- 
king accompaniment of chronic malarial poisoning, 
expresses itself oftenest in the nervous system by a 
neuralgia of the supra-orbital nerve. But nowadays 


one would not be likely to make the diagnosis of 
malaria without having discovered some form of 
plasmodium in the blood. 

The headache of epidemic cerebrospinal menin- 
gitis is so characteristic, both in its location and in- 


tensity, that it requires no detailed description. 
(To be continued.) 


THE CARE AND MANAGEMENT OF THE PREG- 
NANT WOMAN.' 
By B. M. HYPES, M.D., 
OF ST. LOUIS, MO. 

PREGNANCY is a natural physiological function. 
In a state of perfect health it should be accom- 
plished without disease or suffering. But, as a mat- 
ter of fact, so generally is pregnancy associated with 
discomfort and illness, that a celebrated French ob- 
stetrician has called it ‘‘a nine-months’ disease.’’ 
Nor is it to be wondered at that women should suf- 
fer in this condition. Under no other circum- 
stances do such extensive changes in organs and 
functions take place in so short atime. In this dis- 
turbed and hypersensitive condition of mind and 
body, how readily the overworked organs pass the 
boundary line from exaggerated physiologic func- 
tion to a pathologic condition, and how often do we 
find the latent or mild forms of disease, especially of 
the kidneys, heart, and nervous system, slowly and 
insiduously develop most dangerous and uncontrol- 
lable symptoms? But proper care and management 
will lessen if not entirely relieve the many discom- 
forts of pregnancy, and timely medical advice will 
generally ward off disease and prevent it assuming 
a dangerous character. By skilled attention during 
pregnancy not only will gestation be more success- 
ully accomplished, but the woman will be so 
strengthened and fortified for the demands of labor 
that its difficulties and fatalities will be markedly 
lessened. 

My observation and experience leads me to think 
that this isa field in obstetric practice that needs 
cultivation by -us as physicians. The laity, too, 
need education on the importance of caring for a 
woman throughout pregnancy, not only for her own 
sake, but, as Plato has expressed it, ‘‘that she may 
successfully bear children to the State.’’ We may, 
very properly, go still further back and demand that 
the girls, the future mothers of the country, should 
receive such care, training, and education as will 





1 Read before the Missouri State Medical Association at Kan- 
sas City, Mo., 1898. 





properly fit them for this noble and responsible 
duty. They should be taught the simpler laws of 
hygiene—how to eat, to exercise, to care for their 
bodies and minds in order that they may develop 
into healthy women. The hygienic surroundings of 
every school, factory, store, and workshop should be 
supervised in order to protect them from injury and 
abuse. 

- In viewing this subject from a practical stand- 
point the inquiry naturally arises, In what does 
the care of a pregnant women consist? Can 
such a practical course of management be adopted 
that it will meet with the approbation of the pro- 
fession and become a feature of our routine prac- 
tice? 

The care of the pregnant woman should begin 
with conception. The laity ought to be taught that 
whenever a woman finds herself pregnant she should 
at once select an attendant physician and place her- 
self under his care. This she does, not to be 
‘‘dosed’’ with medicine, but that she may receive 
advice and instruction as to the duties and dangers 
of pregnancy, and that her physician may gain such 
knowledge of her as will enable him to successfully 
manage both her pregnancy and labor. The physi- 
cian should thoroughly familiarize himself with her 
personal and family history, with all difficulties 
in previous labors, with all peculiarities and idiosyn- 
crasies, so that he may fit his instructions and medi- 
cation to her individual case. He should then ad- 
vise her in regard to her food, its character, and 
when and how it should be taken; as to bathing, and 
how performed; as to proper clothing, and mode of 
wearing it; as to the danger of constipation, and 
means of prevention; as to bad effects of coitus, and 
the necessity of its control; as to the care of the 
breasts, so as to fit them for the new function of 
lactation, and of the necessity, especially after the 
sixth month, of frequent examinations of her urine. 

She should be advised as to certain danger sig- 
nals, and should be thoroughly impressed with the 
necessity of informing him at once of any abdom- 
inal pains, of any flow of -blood from the vagina, of 
persistent headache or dizziness, of any epigastric 
pain, of nausea and vomiting late in pregnancy, and 
of the first appearance of edema. She should be in- 
formed of the danger of lifting heavy weights, ot 
reaching, of overexertion and of fatigue, of riding 
over rough roads, and of taking long railroad journ- 
neys. At the seventh month he should make a care- 
ful physical examination, both external and vaginal, 
to determine the presentation and position of the 
child, and to note any abnormalities which might 
seriously complicate labor. Pelvimetry must be re- 
garded as a most necessary part of this examination. 
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To this scheme of the management of pregnancy 
I apprehend two objections: First, that: it is unnec- 
‘essary, a8 a pregnant woman seldom needs medical 
attention; and, second, that it is impracticable. As 
to the first, let me reply that the same may be said 
of labor. Ina large percentage of confinements the 
physician need merely stand by and Nature will do 
the work. But his presence is, nevertheless, de- 
manded to attend the natural as well as the difficult 
cases that he may watch for dangerous delay to 
mother or child; to protect the perineum; to see 
that the secundines are all expelled; to prevent post- 
partum hemorrhage; to assist when Nature fails; in 
short, to prevent all evil consequences to his pa- 
tients. Likewise, as a preventive measure, should 
this close attention to the pregnant woman serve to 
instruct her in hygienic laws; to impress upon her 
the importance of watching for the first signs of dis- 
ease, so that it may be checked in its incipiency; to 
correct abnormalities when possible. Thus fore- 
armed, the physician will anticipate and be prepared 
to treat most successfully emergencies that may arise 
during labor, and so be able to lessen the unduly 
large mortality of childbirth. Puerperal eclampsia, 
that dire calamity of child-bearing, is a preventable 
disease, and will almost disappear from the records 
when women are properly cared for during preg- 
nancy. The brilliant obstetrical and surgical rec- 
ords of the maternity hospitals are greatly due to 
the fact that women are under observation and the 
abnormalities diagnosticated during pregnancy, and 
because the most favorable time for operations is 
taken advantage of. 

As to the second question, Is it practicable? I de- 
sire to answer most positively Yes. For several 
years past this has been my practice, and rarely do 
I attend labor cases except in consultation without 
having had the patient under previous observation. 

I make it a practice to visit the patient frequently; 
to make frequent examinations of the urine; to 


measure the pelvis of all new patients; to note the 


presentation and other conditions {of the child in 
utero; to learn the patient’s history, and to fortify 
her against probable or possible difficulties. 

In conclusion, I hope that every member of this 
Society who attends pregnant women will consider 
thoughtfully the suggestions of this paper, and if in 
the slightest degree the practice of obstetrics shall 
be made more successful, the object of the writer 
will have been attained, 


Yale Medical School Changes.—Dr. Benjamin Moore of 
London has been appointed professor of physiology in 
place of Dr. Graham Lusk, and Professor Allen R. 
Defendorf has been appointed Lecturer on Insanity. 





THE USES ANDDANGERSOFINVESTIGATION 
IH PUBLIC AND PRIVATE CHARITIES.' 


By JOSEPHINE SHAW LOWELL, 
OF NEW YORK; 
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THE uses of investigation in the work of 
‘‘charity’’ are obvious. The first use is so obvious 
that it seems almost needless to mention it, espe- 
cially to an audience of medical men. It would be 
as reasonable to ask ‘‘ what is the use of a diagno- 
sis ?’’ as to ask ‘* what is the use of an investigation?’’ 
The use is to find out what is the matter, because if 
we do not know, we cannot do any good at all. 
There is always a cause for the distress of those who 
come asking for help, and we cannot really help 
them, unless we know what the cause is, and at 
least ¢ry to remove it. And yet there are many 
people who are benevolent and who want to help, but 
who go on blindly without getting any thorough 
knowledge of the actual condition of those who come 
to them. To take the commonest and perhaps most 
natural form of this error as an example: Many 
benevolent people know only the women of the 
families they are trying to help. They want to ele- 
vate their physical and moral condition, but how can 
they elevate them if they are only brought in con-’ 
tact with one-half of each family, leaving out of ac- 
count the person whose duty it is to do for his wife 
and children what they are undertaking to do for 
them? How do they know that the husband of the 
woman they are supporting is not at work? How’ 
do they know that he is not spending all he can 
earn and all he ought to devote to his family at the 
corner grog-shop? How do they really know any- | 
thing of the family, if they ignore the existence of 
the head of it, of the man responsible before God 
and man for its well-being ? 

The second use of investigation is that it prevents 
the growth of great moral evils, for its absence 
tends to the speedy demoralization of decent people. 
What I mean will be perfectly clear to you if you will 
consider what a terrible temptation is presented to un- 
happly people in distress, if they can go round from 
church to church, from person to person, repeating 
a story of misery and distress, obtaining from each 
person twenty-five cents, fifty cents, or a dollar, and 
sure that not one of them will ever make any real- 
inquiry into the facts, sure that none of them will 
ever know that the others are giving also. Let me 
give an illustration. A decent, but improvident 


| man dies and is buried, by his club, or his friends, 


or by ‘‘ charity,’’ and the newly made widow is left 
with a number of young children dependent upon 
her for support and care. She must act the part of 


1 Read before the New York Medical League at its — 
the Academy of Medicine, January 20, 1899. 
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both father and mother, and her state is pitiful in- 
deed. She has no relations and she turns naturally 
tothe members of her church. She touches the sym- 
pathy of those she applies to, but no one feels any 
sense of responsibility, no one feels obliged to make 
an investigation, no one recognizes the great danger 
_ withwhich the woman and herchildrenareconfronted, 
the danger of becoming degraded and corrupted into 
beggars and liars, and so every one does just enough to 
quiet his own sense of pity, gives $1, or $5, or $10, 
according to the more or less touching nature of the 
woman’s story, and then dismisses it from his mind. 
The poor woman, truly in distress, finds that the re- 
cital of her sufferings brings in a sum of money which 
ten days of hard work would not earn, and, most 
naturally, she is content, when the proceeds of her 
first appeal are spent, to make another. Why should 
she not? It would be stupid to seek for washing or 
scrubbing at a dollar and a half a day, when she can 
get $5 or g10 in an hour by telling the truth to two 
or three kind-hearted people. She finds, however, 
that as the truth becomes less sad, as her loss affects 
her less, and the urgency of her appeal is diminished, 
that the proceeds are diminished also and therefore 
she does not confine herself to the truth, She 
colors and exaggerates; she takes one or two of her 
children with her to help her emphasize the story; 
she teaches them to cheat and to lie, and she finds 
that it pays and thus she is tempted into a life of 
deceit, and her children follow in her path, and it 
is the neglect and carelessness of denevolent people 
who will not take the trouble to find out the real 
condition of the family and to make and carry out 
a plan by which they can be rendered self-supporting, 
that brings them to this horrible condition. 

But investigation is of use not only in preventing 
the demoralization of decent people, but in the de- 
tection of those who have become expert deceivers 
—and this is important because it too has a bearing 
on public morals. It would certainly net be worth 
while to take any trouble to save the ‘ms which 
rich people waste on ill-considered alms, but it is 
worth while to take a great deal of trouble to save 
the poor from the temptations which beset them 
when they see the rewards reaped by successful 
knavery. It would not be worth while to pursue im- 
posters and punish frauds were the only advantage 
gained the saving of money to extravagant and sel- 
fish people—but it is worth while to prove that ly- 
ing and cheating are not an easier and pleasanter 
way to get a livelihood than by working. 

Let me sum up then the uses of investigation I 
have named. st. Investigation as the only means 
of learning how to really help those in distress. 2d. 
It prevents the demoralization of decent people by 





removing the temptations to beggary. 3d. By the 
discovery of fraud investigation makes a life of de- 
ceit less attractive. 

But to offset these uses I must now turn to the 
dangers of investigation, for it is a dangerous. tool 
which may wound cruelly, if used without thought 
and care. We had in New York, in the hard times 
of 1893-4, a most painful experience in this regard. 
Fhe very word ‘‘Investigation’’ seemed then to have 
been made a sort of shibboleth by the newspapers, 
and in too many cases by the ministers also, and to 
every remonstrance against methods of relief. giving 
which were injurious to the character of those who 
were supposed to be helped by them, and cruel in 
their entire disregard of their comfort, happiness, 
moral and physical well-being, it seemed to be 
considered a sufficient answer to say: ‘‘All the cases 
have been thoroughly investigated.’’ And it was 
evidently thought that this answer ought to be en- 
tirely satisfactory even though the investigations 
were made not for the purpose of furnishing guidance 
and knowledge for a long course of ‘‘treatment’’ by 
which weak wills might be strengthened, bad habits 
be cured and independence developed, but in order 
that a ticket might be given which would entitle the 
man or woman to receive some old clothes, or some 
groceries after a long, weary waiting in the street in 
the midst of a crowd of miserable people whose 
poverty and beggary were published to every pass- 
er-by. 

Think of the destruction of self-respect, the crush- 
ing out of all shame, the fostering of every unworthy 
feeling which such an experience must result in, and 
yet this too often was what ‘‘investigations’’ were 
made for during that winter in New York, and both 
newspapers and ministers seemed all alike to accept 
the theory that so long as the people were found to 
be ‘‘worthy’’ it mattered not how much their charac- 
ters were injured, provided only their bodies were 
fed, or, in other words, how thoughtlessly the work 
of making them ‘‘unworthy’’ was carried on. 

Since such dreadful results can come from a fail- 
ure to recognize the true uses and limits of investi- 
gation, and since they have arisen from a misunder- 
standing of them, I believe it to be our duty to 
declare that investigation, in itself, is dad; that the 
only excuse for trespassing upon the privacy of other 
human beings, for trying to learn facts in their lives 
which they prefer should not be known, for seeking 


‘to discover the weak spots in their characters, for 


trying to find out what pitiful personal reason there 
is for the distress in which they are, for seeking to 
learn what sorrows their nearest and ‘dearest have 
brought upon them—the only justification, I say, 
for doing all these painful things, which are too 
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often included in the. single word ‘‘investigation,’’ 
is that the person in distress has asked you to help 
him, and that you mean to help him, fo help nis 
SOUL and not only to feed his miserable body, and 
that you cannot help him unless you do know all 
about him. Everything that is said against investi- 
gation by its critics is true, and no one feels the 
truth of it more strongly than we who believe in its 
necessity. We know that it is a necessary evi/, and 
we try to make it as little evil as we can, and we 
only: justify it, as I have said, because it is the pre- 
liminary to the real work of helping those in dis- 
tress by careful, conscientious, patient, painstaking 
personal work, just as the torture of a sick man by 
the physician’s examination can be justified only for 
the same reason, that he has to know what the 
matter is before he can take one step in trying to 
cure the man. 

The necessary invasion of the privacy of the lives 
of other men and women is one of the great evils of 
‘‘investigation’’—it is a sort of outrage upon the 
dignity of a human soul, and ought not to be under- 
taken if the object of the investigation is not a 
nobler one than the mere feeding of the body, for 
the soul should not be sacrificed to the body— 
‘‘What will it profit a man if he gain the whole 
world and lose his own soul?’’ 

In all such work the best rule is to ‘‘do unto 
others as ye would that they should do unto you’’ 
and to try to realize what would be the effect on 
one’s self of the contemplated action, and also to 
remember that, the object being to help, one 
must do as little harm as possible in the process of 
helping. 

The thorough investigation and study of the char- 
acter and needs of persons who ask for help and the 
attempt to educate and develop them, even by means 
which may not be very pleasant to them, is some- 
times called ‘‘the new charity,’’ but it seems to me it 
is only obedience to the old teaching I have quoted. 
For, after all, would we not each one of us prefer 
to be dealt with, were we in the place of an appli- 
cant for relief, in such a manner as would elevate us 
morally and physically? Would any one of us de- 
liberately choose such treatment from another as 
would undermine our moral strength and power, 
even though it should save us from suffering? 

Does not God deal with us in what we choose to 
call **the new way’’? Are we not driven by neces- 
sity to exert ourselves, do we not suffer the results 
of our own acts, can we by any means escape from 
the consequences of our sins and mistakes? And is 
not the common way of relief-giving and what. we 
call ‘‘charity’’ so far as possible an interference with 
God’s education of his people? We relievemen and 


women of the necessity of working, we reward them 
for idleness, we encourage them in vice, we’ take 
their children from them when they are young and 
troublesome and care for them in institutions, and 
when they are old enough to labor we give them 
back to those who claim a parent’s rights, although 
they never discharged a parent’s duties. We tempt 
our poor weak brothers and sisters to give up the 
struggle which has been appointed to make them 
strong and brave. Weaccept every invention they 
use to work upon our feelings; we lead them to lie 
to us and to become cheats. 


CLINICAL LECTURE. 


EPITHELIOMA OF THE PENIS.' , 
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GERY IN THE M CHIR AL COLLEGE; FORMERLY 
PROFESSOR OF SURGERY AND OF CLINICAL SURGERY IN THE 
KENTUCKY SCHOOL OF MEDICINE, LOUISVILLE, 
KENTUCKY. 


THIS patient, Mr. B., aged about seventy years, has 
an epithelioma of the penis, the exact duration of which 
is uncertain but the history seemingly shows that it was 
first noticed three years ago. He has been treated in the 
genito-urinary department, caustics having been applied 
on several occasions. While the growth was apparently 
destroyed by caustics, it promptly returned, since which 
time there has been intense pain in the glans penis, and 
great difficulty in micturition. For these reasons the pa- 
tient has consented that his penis be amputated, which I 
have told him offers the best chance of ultimate cure and 
promises speedy relief from his suffering. 

Epithelioma of the penis sometimes runs a chronic 
course; such a course, however, is rare. It usually de- 
stroys life in 3 to 334 years; this is about the average 
duration. The disease: may begin in the prepuce, on the 
glans, or at the junction of the prepuce and glans; it may 
begin as a wart, a crack, or a distinct ulcerative condi- 
tion, There may or may not be pain; usually, however, 
there is pain early in the history ofthe disease, If, as 
occasionally happens, the growth is situated well forward 
on the prepuce, it may be entirely removed by circumci- 
sion, though I have never seen a case in which such treat- 
ment would be applicable. I believe the only methods 
of treatment to be considered z2re:(1) by the knife, (2) 
the application of caustics, and (3) the use of the gal- 
vanocautery. I have seen one excellent result from the 
application of caustics. In. that case the patient de- 
clined the use of the knife, but readily consented to the 
application of escharotics. The man has done uninter- 
ruptedly well for 234 years, and has about reached the 
time when it may be said with comparative safety that he 
is cured, Most recurrences take place within twelve 
months, some as late aS 2 or 2% years, and in excep- 
tional cases later than 3 years, but it may be stated that 


1 A clinical lecture delivered at the Kentucky School of Medi- 
cine Hospital. 
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if a patient operated upon for malignant disease in any 
situation passes 3 years without recurrence he is practi- 
cally safe, as there are not many chances that the dis- 
ease will recur. 

Epithelioma of the penis is most common in elderly 
men. It is rare under forty-five years, and yet I have 
seen two such cases, one in a man aged forty-one, 
and in another aged thirty-five. The greatest num- 
ber of cases occur in men between fifty and seventy years 

of age. 

While the galvanocautery has been used in many in- 
stances for the removal of epithelioma of the penis, and 
is still advocated by some surgeons, its use is not to be 
advised. Statistics show that cutting operations by cold 
instruments are preferable to operations by heated instru- 
ments. This at first blush is perhaps just the opposite of 
what might be expected. It might be reasoned a prioré 
that the cautery would materially lessen hemorrhage, 
a danger in the operation which is greatly magnified by 
some authorities. One reason why the mortality after the 
use of hot instruments will be greater than after that of 
cold instruments is the fact that pyemia, erysipelas, and 
septicemia are more likely to follow the use of the 
former. This may be difficult to understand at first, yet 
it is reasonable when viewed from the proper standpoint. 
When hot instruments are used blood-clots and tissues 
are necessarily left to decompose in erectile structures 
where absorption perhaps takes place more rapidly than 
in any other situation of the body. It must be remembered 
that following the use of hot instruments in this operation 
there is left in erectile tissue a slough which cannot be 
gotten rid of on account of the crust above, thus furnish- 
ing suitable conditions for the development and growth of 
pyogenic organisms. For the reason that absorption of 
these septic products rapidly takes place, because of the 
abundance of absorbent vessels in this peculiar tissue, it 
is not unreasonable to expect a certain number of deaths 
from pyemia, septicemia, erysipelas, etc. The mortality 
following the use of hot intruments in this operation is 
from three to five times as great, according to the statis- 
tics of Butlin and other excellent authorities, as when the 
knife is used. The cardinal feature in amputating the 
penis is to leave the urethra longer than the corpora cav- 
ernosa, otherwise the urethra will curl up and retract be- 
yond the end of the stump and give the patient trouble 
when he begins passing urine in the natural way. 

In this instance the method of procedure will be that 
devised by Jacobson. A flap will be made from the 
dorsum of the penis, the incisions being carried down on 
each side very much as would be done in amputating at 
the lower third of the thigh. The dorsal vessels of the 
penis, which will be contained in the flap will then be 
tied, and a catheter will be introduced into the urethra to 
outline the corpus spongiosum. A straight bistoury will 
then be inserted so as to just miss the corpus spongiosum 
and not cut too far into the corpora cavernosa, between 
them if possible, on a level with the retracted flap. It 
will be carried downward about one-half to three-quarters 
of an inch, and then made to cut obliquely outward so as 
to leave the urethra much longer than the corpora caver- 





nosa. Re-inserting the knife at the same point the cor- 
pora cavernosa will be cut vertically, thus making 
two skin flaps. The arteries of the corpora caver- 
nosa, also one coming from the buib of the corpus 
spongiosum, must then be ligated. The urethra 
will be pulled forward, a hole will be made in the upper 
flap, the urethra brought into this split into halves and 
stitched in position. The penis will thus be entirely cov- 
ered by a skin flap which will materially shorten conva- 
léscence and give the patient less pain because urine will 
pass over the skin rather than over the exposed corpora 
cavernosa. A catheter will be introduced into the blad- 
der and to this will be attached another Nelaton catheter 
so as to carry the urine away from the dressing. After 
the primary dressing has been removed, nothing but 
iodoform will be used. 

When this patient was first seen by me there were a 
number of enlarged glands in the inguinal region. These 
glands have since decreased in size, and I think the en- 
largement was due to some cause other than the epithe- 
lioma, probably cauterization of the sore on the penis. It 
is easily understood how these glands may become en- 
larged from irritation about the penis whether or not the 
irritation be chemical, gonorrheal, chancroidal, or syphil- 
itic. It seems that the glandular enlargement in this case 
was sympathetic, and not due to metastases or malig- 
nant deposit. Had it been thought due to metastasis the 
glands would have been cut down upon andremoved. The 
patient will be carefully watched and if it seems wise at 
the end of a week or ten days, when he has recovered 
from the present operation, all the inguinal glands will be 
removed. 

As to the mortality following amputation of the penis, 
a conservative estimate would be two or three per cent. 
Some authorities place it as high as five per cent. or higher. 
Death occurs from erysipelas, pyemia, or septicemia. It 
is rather remarkable that sometimes after amputation of 
the penis a patient passes into a condition of hypochon- 
driasis, and death results seemingly from this cause alone, 
without metastasis and without recurrence of the malig- 
nant disease z# /oco, or in any of the internal organs, 
This is a fact which must be considered in advising re- 
course to this operation, especially in young men. Of 
course, when a patient has passed three score years and 
ten it makes very little difference. 

The great majority of growths of the penis are carci- 
nomatous in character. Sarcoma of the penis is so rare 
that it practically does not occur. So far as I know, only 
two cases of primary sarcoma have been recorded, one Ly 
Dr. Porter, and one by Professor Agnew of Philadelphia. 
Schirrus: occurs, but is also rare. Encephaloid is even 
rarer, and a careful examination of a vast majority of 
these cases, some of which were formerly regarded as soft 
cancer, are shown to be squamous epitheliomata. Some 
authorities have denied that an epithelioma will cause in- 
volvement of the internal organs. If the internal organs 
are affected in some cases they claim that the disease 
must necessarily be of a schirrus or encephaloid type. 
Nothing is more unreasonable than this. Metastases oc- 
cur in epithelioma, not so quickly as in some other forms 
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of cancer, but they occur, nevertheless, There may be 
metastases in the liver, spleen, and other internal organs, 
just as in other forms of carcinoma. 

In this connection it may be well to consider the differ- 
ential diagnosis between epithelioma of the penis and le- 
sions produced by venereal diseases. Chancroid hardly 
need be considered as in such cases multiple sores are the 
general rule. If a patient has one chancroidal sore he is 
likely to have half a dozen, the inoculability of the pus 
causing a sore wherever it comes in contact with an 
abraded surface. The life of a chancroid is short, as is 
also the period of incubation. Between a true chancre 
and an epithelioma there are important differential points, 
The age and habits of the patient will assist materially in 
the diagnosis. An old man would rarely be suspected 
of having venereal trouble. It must be remembered that 
epithelioma is rare’ prior to forty, and that syphilis, Jer 
contra, is more common under forty. The period of in- 
cubation in syphilis is a guide, as is also the history of a 
suspicious intercourse, and involvement of the inguinal 
glands occurs early. While the lymphatic glands be- 
come involved in carcinoma they do not become affected 
as early as in syphilis. An epitheliomatous ulcer or wart 
may exist for six months, a year, or longer, before ap- 
preciable involvement of the lymphatic glands occurs. 
Again, glandular involvement in venereal disease is of 
short duration. It passes away of itself. Not so with 
glandular involvement the result of an epithelioma. The 
condition of the ulcer itself is also important. The ulcer 
in epithelioma is deeper than it is in syphilis, and the edges 
are more raised, It is true they are elevated in syphilis, 
but are more so in epithelioma. In syphilis induration of 
the tissues around the ulcer is much greater than in epi- 
thelioma. In epithelioma induration often exists after 
caustics have been applied. Accompanying epithelioma 
there is never an eruption or other constitutional symp- 
toms which will almost surely be observed in syphilis. 
In any case of doubt, however, and it can be well under- 
stood that there will be border-line cases, treatment will 
clear up the diagnosis. If it is undesirable to wait two 
or three weeks or perhaps longer for results which will 
follow specific treatment, a small portion of the suspected 
ulcer may be put under the microscope for examination 
and search made for cells which are characteristic of epi- 
thelioma on the one hand, and the bacillus of Lustgarten 
on the other, The latter may or may not be found. 
Some authorities even deny that it is the cause of syphi- 
lis. There can be no mistake about the characteristic 
cells of epithelioma. 


The Brooklyn Memorial Hospital.—in 1891 a few women 
physicians who had been refused a clinic in the existing 
hospitals and dispensaries in Brooklyn opened for them- 
selves a dispensary for women and children. The outcome 
of this movement is the Brooklyn Memorial Hospital for 
Women and Children, which has thus been founded, de- 
veloped, and managed by women, The resident staff 


and the regular visiting staff are all women; some of the 
members of the consulting board are men. This hospital 
also maintains a school for nurses. 
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CasE I1V.—A woman, unmarried, aged thirty-five 
years. Said to have been cured of double pneumonia by 
a Christian-Science healer. A sister died from consump- 
tion; had been her constant attendant. In November, 
1895, she had ‘‘double pneumonia”; had been ‘running 
down” before that time. Had then been six months in 
Christian Science. During her illness had eaten little.. 
Slept much. Had pain in her side. Much distress in 
breathing. Coughed, but could not recall if she coughed 
up any sputum, or if it was bronze-colored or streaked 
with blood. Was constipated. Feit hot, ‘face swollen 
and purple.” (Temperature not taken.) Worked hard 
against the symptoms, which have passed out of mind. 
Family thought she was dying. Her nurse ‘‘saw ata 
glance that she had double pneumonia.” She would not 
allow the family physician to see her; no physician made 
a diagnosis. Her ‘healer’ had to work in this case 
against adverse thoughts in her house (her sister was a 
believer in ‘‘faith cure,” and was inimical to Christian 
Science). Said she was sick with the pneumonia for 
three weeks, but was convalescing ‘‘some time longer.” 
No medicines were given. [Another person tells me 
this illness lasted three months. } 

Case V.—A man, about thirty years old. Come into 
Christian Science two years ago. Before this was a dip- 
somaniac and an inveterate smoker. During his: first 
treatmeut his healer said: ‘‘This [alcoholism] is a lie; 
you are a child of God,” etc. In describing the scene 
the subject said to me: ‘‘After her treatment I had a 
violent trembling, and with that came a sense of wor- 
ship and adoration such as I had never felt before. I felt 
impelled to fall down and worship her.” Since being in 
‘“‘Christian Science” he has not been a drinker nor a 
smoker, He went through a course of instruction in 
Christian Science, but did not become: ‘‘spiritualized” 
until later. Asa child he had scarlet fever, followed by 
severe earache, resulting in a perforation of the drum. A 
year ago he had pain in the heart and congestion in the 
head ; feared death. - His healer treated him ‘‘absently ;” 
after an hour his pain and sensations were relieved. 
Shortly afterward, while in church, he felt as if half his 
head had broken loose ; there was a great volume of sound. 
Since then he has had normal hearing in both ears. [I 
have met this gentleman's healer and am unable to ex- 
piain his ‘‘sense of worship and adoration” upon any ra- 
tional: basis. ] : 

' CaSE VI. — Wife of subject of ‘Case V., twenty- 
nine years old. Nine years ago had peritonitis and was 
very ill for several months, the result of a miscarriage. 
There was ulceration and congestion of the womb, with 
constant headache, indigestion, irregular, and painful 
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menses (every two to three weeks). Was very nervous. 
She had constipation, flatulence, and prolapse of the 
bowels. About eight years ago was treated by Dr. A. (R.) 
At another time Dr. B. (R.) performed an operation for 
adhesion of the clitoris. Year after year she became 
gradually worse up to two years ago. She decreased in 
weight to eighty-five pounds, and her mental condition 
was ‘‘awful—she was almost insane.” Two years ago 
she went into Christian Science. About two weeks after 
the beginning of this treatment she had a ‘‘chemical.” 
Blood and mucus came from the bowels. Then she had 
intense pain and bloated. Had a chill which lasted half 
an hour, after which she took to her bed. This was fol- 
lowed by fever; she was ‘“‘literally burning up.” Her 
healer told her to take a drug and demonstrate over the 
drug rather than over her condition. As her husband 
read ‘‘Science and Health” to her she seemed to get bet- 
ter. Since then has been healthy. Has had ‘‘spells” 
from time to time, but Christian Science has cured them. 
Now weighs 130 pounds. 

Dr. A. writes: ‘‘The pelvic organs were involved, 
there being a salpingitis and ovaritis present. The 
tubal tumor was a recurring one with remissions in 
which there was natural outflow through the uterus. 
The ovaritis was always aggravated by the tubal 
condition. There was catarrhal inflammation of the 


colon, especially at the sigmoid folds, and some proctitis, 
with all the reflex symptoms which usually arise from dis- 
ease of these organs.” 

Case VII.—A man, singer by occupation, aged 


thirty-two years. Was born at eight months. As a 
small boy he was never sick, but was always weak, Sang 
in’ various churches from boyhood. Contracted sore throat 
easily. At the age of twenty-one years was very delicate. 
Eight years ago Dr. A. (H.) treated him forgrip. Some 
thought he was going into consumption. All that winter 
he lived on brandy and milk-punches. About six years 
ago he studied Christian Science; then he began to im- 
prove in every way: his throat was better, and he began 
to grow stout. About a month after going into Chris- 
tian Science he had a ‘‘chemical” lasting one week, after 
which he was absolutely well. Formerly he used to be 
compelled to be excused from church service because of 
inability to sing; since going into Christian Science he 
has not missed a service. Five years ago he woke up 
one Sunday morning with symptoms of grip: aching all 
over the body, tired feeling, headache, coryza, etc., ex- 
actly as during his first attack. He ‘‘demonstrated” over 
this condition, and went to church that morning and 
sang; he had not been appointed to sing a solo, but the 
soprano happening to be absent,.he sang alone in her 
place. 

[This subject has a treble voice. There is something 
vague about his eyes, a-condition I have observed in a 
number of these people. He has the ‘‘shifting,” ‘‘wan- 
dering,” ‘‘fugitive” eye. It seems that to ‘‘demonstrate” 
over a condition is to satisfy one’s mind that :he ,condi- 
tion does not exist. ] 

Case VIII.—Man, aged thirty years; of German 
birth; a healer, formerly a zither-player by profession. 





From childhood was considered very delicate. Before he 
was a year old had an operation performed on his right 
arm. [Scar here and also on the right ear.] Had ‘‘rothe 
flechen” as a child, which was supposed to be worse than 
smallpox. Had a European physician as a child; never 
was expected to be strong or to do any good work, was 
so puny. Coughed much, and was weak up to about 
eighth year. _ Eight years ago had great pain. Said to 
be rheumatism; others said ‘‘inflammation.” Had from 
twenty to thirty tumors, each about the size of a hickory- 
nut, all over his head. Had great pain, coming on at 
any time. Had sore throat, which he considered bron- 
chitis. Pain beginning in shoulders and going to other 
joints; the joints were swollen and reddish, and he had 
fever. Swelling would not last, but would occur and 
then disappear. Pain would be so bad that he would 
scream with the fear that any one in passing might touch 
his bed. [These conditions were what the Christian 
Scientist would consider due to ‘‘extreme violent self 
love!""]_ When he cried red spots would come out on his 
body. From time to time teeth hurt; would then have 
to spit a great deal. Pain used to be so great that he had 
to go about on hands and feet like a dog. ‘Went to a 
dispensary, and at various times to a number of physi- 
cians. Took quinin and other drugs, and afterward his 
stomach got out of order. He tried Turkish and elec- 
tric baths. First entered the hot room for thirty min- 
utes. Pain would then leave for sixty minutes, and not 
one minute longer; after one hour exactly the pain would 
return. After having tried a number of regular practi- 
tioners, he consulted a homeopathic physician, who asked 
after his mental trouble, and gave him some tablets hav- 
ing the taste of creme-de-menthe. Whenever he was rid 
of pain he ‘‘would be very jolly.” When ill he felt that 
he had suffered because he had left the Catholic Church, 
the church of his childhood. Then he would become re- 
morseful, and would pray until he would faint. This had 
no effect on his pain. 

Five years ago, at the end of the World’s Fair, he went 
into Christian Science. On the train from Chicago to 
New York he held the thought that ‘‘God is love”; he 
kept this thought so constantly in mind that in passing 
Niagara he would not look at the Falls. On reaching 
this city he went to the Christian-Science rooms, ‘‘Every- 
one came to me because I was such a frail little thing.” 
The wife of the man whose history is detailed in Case 
XII. took charge of him. She told him ‘‘God is life, 
truth, and love; you may not know now what this 
thought means, but by and by it will come to you.” 
‘‘Then I went to hear Mrs. X., a Christian Scientist, 
lecture. She said ‘Causation is mind.’ I could grasp 
only this thought out of one-hour’s talk. While Mrs. 
X. was preaching I had hell-fire pain, and wanted to be 
out in the street. Then just before she stopped speaking 
I felt rid of pain, and a beautiful feeling came over me. 
Then my pain stopped, and I have not suffered since.” 
Since then has not used drugs, liquor, nor tobacco. ‘‘I 
love Mrs. Eddy. Oh! how I love her, our mother! If 
she should tell me to jump off Brooklyn Bridge I would 
do so instantly, because I would know that if she should 
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tell.:me to do soit would be all right.” Did not at the 
time:of my visit recall the names of any of his physicians, 
but he promised to ‘think them up” and send them to me. 
Has healed a number of persons with consumption, loco- 
motor.ataxia, etc. ; promised to send me the names and 
addresses of some of them, or to take me to call on them; 
he would make arrangements and would let me know. I 
have as yet received no communication from him. This 
gentleman can heal ‘‘absently,” while lying on his back 
in his own bed; healed a patient ill seven years whom he 
had never seen, etc. Thereis no dispensary record at the 
hospital mentioned by this subject. 

CasE 1X.—A woman about forty years of age. 
Parents living; father’s history detailed inCase XI. One 
of six children, four of whom died between the ages of 
twenty-three and thirty-four; these four were healthy untii 
they grew up, and then lungs, stomach or bowels seemed 
to be ‘*consuming away”; all had cough and stomach 
trouble. One brother had ‘‘ water on the chest’; a sis- 
ter attended him, ‘‘and the mental pictures taken from 
him brought on her sickness.” Had measles and whoop- 
ing cough. In childhood she squinted. While asleep 
had to be watched constantly; breath would come 
short and she would bound out of bed. Dr. A. (R., now 
deceased) told mother it was beginning of epilepsy. Had 
had trouble with eyesight; myopia was discovered at the 
age of fourteen. Dr. B. (R) said she had malformation 
of one eye and that she would have to wear glasses for 
about thirteen years, but she would not, and did not 
wear them. Had had considerable stomach trouble ac- 
companied by sick headache, vomiting, nausea, diarrhea, 
etc. Menses came on at twelfth year; amenorrhea oc- 
curred frequently. Was married at twenty-three, Horri- 
ble nausea before and after marriage. Was well and happy 
through first pregnancy. Birth of child uneventful. 
Afterward application to cervix, etc. After birth the old 
stomach symptoms returned and during two or three 
days after each menstrual period she retained nothing and 
vomited blood and mucus. Had never taken opium or 
bromids, Once Dr..C. (H., now deceased) prescribed 
an ‘‘ absinthe drip.”” She was to take half an hour in 
consuming it. Took this, and the top of her head was 
numb; but she had no pain an: was able to go about. 
Took this but once, and would not repeat the dose, feel- 
ing that if this intoxicant would relieve her she would 
have to.take it always. About this time she had also 
kidney and bladder trouble. : 

About twelve years ago saw a Christian Scientist. 
After some treatment she forgot all about her eye troubles. 
The first day her ‘* healer” saw her she assured her this 
trouble was mental. That night she ate three strawberry- 
jam tarts, without ill effect. Then she threw away all her 
drugs. Three days after she ate five tarts without vom- 
iting and slept like a baby; she woke up next morning 
feeling well. After this for three months she ‘‘simply 
gorged."’ One day she ate apples, Roquefort cheese and 
cake, the next morning after which she had headache. 
Then she was.a long time ill and had much distress, 
Was a year in Christian Science before being thoroughly 
healed. :For:eleven years she has had neither physician 











nor medicines, with the following exceptions: Eight years 
ago a boy was born. Her ‘‘healer”’ stood beside her bed, 
but Dr. D. (R.), who was called in, was the accoucheur. 
He put in some stitches, which he removed about a week 
later. He made three visits during her confinement. 
Twenty minutes after the birth she was sitting up and 
eating a hearty dinner. In three days she was up and 
walking about her rooms. One week later she went toa 
dinner-party in full.evening dress. Did not.want to nurse 
this baby and the breast was bound up without applica- 
tions. Three days later her breasts were hard, like 
stones. She had a thorough movement of the bowels, 
and then her milk flowed like water. Three. weeks after 
this birth she sang at a concert. Since this birth her 
menses have been regular. Dr. D. corroborates state- 
ments made concerning his own work in this.case. 

‘| This subject is.a ‘thealer.” ‘I have had gifts as a nurse 
and have therefore been able to ascertain signs of disease.” 
Treated the subjects of Cases X and XI; among others 
she ‘‘cured’’ a case of tumor of the cheek which was 
almost the size of a walnut.. After about three-weeks’ 
treatment the tumor was the size of the head of a pin. 
Does not now know whereabouts of this man or how he 
can be reached. ] 

CasE X.—A man, about fifty years old. Said to have 
been cured of diphtheria by the subject of Case 1X. 

This man is supposed to have had at the time of his 
‘* healing,” tonsillitis, quinzy, and malignant diphtheria. 
He had been for two weeks under the care of Dr. 
A. (H.), now deceased. It is alleged that on 
the last day of tlie doctor's attendance he looked into the 
patient’s throat and saw 1 membrane on the tonsils and 
pharynx. The ‘healer’ did not make an examination of 
the parts and therefore did not see any membrane. There 
is no record of a bacteriologic examination. Patient had 
fever [temperature not taken by ‘‘ healer”); could only 
whisper. Within an hour after the doctor's last visit the 
**healer” took up the treatment; this was at 5 P. M. 
In three ‘hours patient took ice and raw oysters; within 
twelve hours he ate a hearty meal and was well. [This 
‘‘healer” did not ascertain symptoms; she simply had 
been told the patient had diphtheria. ‘If the name of 
the disease is known to the healer it succumbs more 
quickly to his efforts; but a very spiritual *‘ healer” can 
heal just as rapidly if the name of the disease is unknown 
to him.”’] 

CasE XI.—A man, aged seventy-six years. Father of 
subject of Case IX., by whom, with the added efforts of 
another ‘‘ healer,” he is said to have been cured. His 
illness began in 1855, when something fell on his big toe. 
Inflammatory rheumatism resulted; there was -pain with 
red and inflamed joints. The inflammation traveled 
from the injured toe to other joints. This pain seemed 
always worse about two o'clock in the morning. He 
suffered from rheumatism and gout from 1855 up to 1891 
with more or less intensity. There were ‘‘calcareous” de- 
posits about the knee-joints, so that the enlargements 
were noticable through the trousers. At various periods 
he was confined to his house for six months at a time. 
About 1880 he-left the city. His mind was then off him- 
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self. When he went away he got better. Felt better 
when traveling about. On his travels forgot his gout and 
was happy. At one time he went to the Hot Springs; for 
the first five weeks there he felt good; after that he felt 
as bad asever. He had tried electricity, springs, baths, 
etc. He took anumber of drugs, among them McMunn's 
elixir of opium; from 1885 to 1891 he took enormous 
quantities of Blair's pills. During these years he had 
many physicians; he could not refer me to any of these, 
not being able to recall their names. Two physicians, 
Drs. A. and B. (both R.) treated him at one time for 
kidney trouble, but they did not see or examine his ‘‘cal- 
careous” deposits. 

In January, 1892, he took up Christian Science; at 
first he was not improved; he attributes this to the fact 
that he had no faith in Christian Science at that time. 
Latterly he did believe in it after which his improvement 
was rapid and he soon became well his ‘‘calcareous” de- 
posits disappearing. Soon after taking the treatment he 
had a ‘‘chemicalization” and became worse. Then he 
became progressively better, At first his daughter 
treated him, without much success; then she called in 
another ‘‘healer” to help her, after which he became 
well. 

Dr. A. and B. are associated, Dr. A. being the senior. 
Dr. A. does not recall this subject. A history of the 
man is published in a Christian-Science tract as a ‘‘re- 
markable experience of one cured through Christian 
Science.” Amonganumber of statements printed in this 
tract is this: ‘*I had up to that time employed the 
most eminent physicians.” Concerning the names of 
these, or any one of these physicians, except as mentioned 
above, his memory is now hopelessly defective. 

CasE XII.—A lawyer, aged about fifty years. From 
youth up had a cold in the head and most intense pain all 
the time. Never could put hand to anything cold like 
marble, otherwise cold in the head would result. Finally 
it got so bad he ‘‘ carly put a revolver to his head for 
the purpose of shooting the top of his head off.” Went 
South seven years because of this catarrh, This was 
twenty years ago; in the warmer climate his catarrh was 
better. Ten years ago went into Christian Science before 
which he had been treated by various physicians; gave 
the name of one who is now dead; would not give the 
names of any others. In Christian Science he was en- 
tirely healed of his catarrh in a week. It would occa- 
sionally return, and then he would ‘‘ demonstrate” over 
it. Believes that catarrh is caused by different qualities 
of thought in different people. Treat the cause (using 
the term as referred to in Christian Science). What was 
the cause? In this case the original cause was sin. Has 

been well while in Christian Science. 

This gentleman’s wife is also a Christian Sci- 
entist. They are both ‘‘healers.” ‘All Christian 
Scientists are healers.” It was this lady who 


treated ‘‘absently” the deaf young woman with ir- 
regular menses before mentioned. When this lady was 
pregnant, her husband, the subject of this history, had 
the morning sickness, the vomiting and other symptoms 


This was the case while two children were in the womb, 
previous to their coming into Christian Science. Since 
they have been in Christian Science no children have 
been born to them; therefore it is impossible to judge if 
in Christian Science the husband would again have been 
in the condition recorded. There was a bond of sym- 
pathy between husband and wife, so that when one was 
ill the other was easily affected and distressed; such is 
not now the case. 

CASE XIII.—A woman aged about fifty years. This 
subject preferred to write her “testimony,” which is 
given verbatim : 

‘It is four years since I came into Christian Science; 
up to that time I had been a sufferer some twenty-eight 
years. I had had the advice of many of the best physi- 
cians. I had been in the Hospital and one of 
the best sanatoriums of New York City, all without re- 
ceiving the desired effect, my trouble being surgical. I 
was much discouraged. I was benefited but far from 
well; prostrated at one time for nine months, at another 
time five months, a perfect slave to nervine, my nervous 
system being down to the last degree. What I suffered 
tongue could not tell; in 1894 I was taken down to my 
bed; again my doctor thought it necessary to call a 
specialist. After consultation I learned that they differed 
in opinion; one thought if certain things were done at my 
time of life I would certainly pass out. The other 
thought if they were not done I weuld pass out. 

‘* While in this confusion of mortal mind a Christian 
Scientist called to tell me what ‘Science’ had done for 
her; I told her to send me the book called ‘‘Science and 
Health, with Key to the Scriptures”; she did so. I be- 
gan to read it; it so lifted me above all thought of doctors 
and material things that I said ‘surely this is good, I will 
try it; if I do not succeed the sanatorium and doctors will 
be here just the same.’ I then went to a Christian 
Scientist for treatment. In all this time I have taken no 
medicine; have been able to overcome all obstacles arising 
before me, my longest walk being one block; to-day I 
can walk twenty without fear, in fact I walk all day long 
around my home, performing my household duties, 
Please accept this as an expression of gratitude to Chris- 
tian-Science healing, with the hope that others may re- 
ceive a similar blessing.” 

Dr. A. (E.) her former family physician, and Dr. B. (R.) 
were referred to. Dr. A. states that he had been the 
family physician for many years. ‘In his opinion the sub- 
ject never had any really serious sickness, At one time she 
had a slight prolapse of the womb, for which a cup 
pessary had been prescribed. She feared her womb 
would protrude from the vulva. She was, as were all the 
family, of a very nervous temperament, and to this Dr. 
A. attributed most of her ills, which were, in his opinion, 
largely imaginary. Dr. B. states that the subject had 
complete laceration of the perineum, extending through 
he sphincter. This he closed and the operation was 
completely successful (she stated to me that Dr. B. had 
very decidedly helped her). Dr. B. considers her to have 
been afflicted with hysteria in a most intense form. 








due to pregnancy, of which symptoms the lady was free. 


CasE XIV.—Actress, about twenty-eight years old. 
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Had all through life been troubled with headache, pain 
in the eyes, difficulty in reading, and dyspepsia, which 
was aggravated by the conditions of her professional life. 
She had a ‘‘tendency to consumption of the stomach.” 
Was nervous and sleepless at night. At one time had 
rheumatism. Had had her eyes examined; astigmatism 
had been found and glasses had been prescribed. Had 
uterine trouble, for which she consulted Dr. A. (H.) and 
others; for this electricity had been applied. Since Feb- 
ruary, 1897, has been in Christian Science; ever since 
she has not used glasses and has been well. 

[Dr. A. does not recall this case. An arrangement of 
the hair, a 4e Cleo de Merode, partially hides a slight 
strabismus, which Christian Science has not yet recti- 
fied. ] 

CaSE XV.—Actor, aged about thirty-five years, hus- 
band of the preceding. Went into Christian Science in 
February, 1897, before which he had dyspepsia which 
now never troubles him. Shortly after going into Chris- 
tian Science he had a ‘‘chemicalization,” during which he 
was in a very bad state indeed; he had ‘‘a very hard time 
of it.” Has observed the following phenomenon: Before 
going into Christian Science he would of an afternoon 
drink a great deal of whisky, and he found that if he 
would take acid phosphate after drinking he would not 
feel any ill effects from the alcohol. One afternoon after 
becoming a Christian Scientist he, as before, took a great 
deal of whisky. Then he concluded to try an experiment ; 
he would take acid phosphate, but with a distinct inten- 
tion of taking it as a drug; this he did and became, in 
consequence, very iil indeed. This result he attributes 
to the fact that he took the phosphate as medicine. 

Case XVI.—Artist, aged thirty-seven years. Had 
diphtheria and scarlet fever in youth. Had dyspepsia. 
Suffered from supra-orbital headache, nausea, and vom- 
iting. Eleven years ago eyes were examined by Dr. A. 
(H.). Had formerly been easily fatigued. Ten years 
ago went into Christian Science, at which time he dis- 
continued the use of glasses. Suffered four years with 
headache, nausea, etc., but was determined not to wear 
glasses. During these four years he went to different 
“healers,” who did not help him. Finally he found one 
who healed him. During the last six years he has never 
been ill, and during the last ten years he has not worn 
glasses. His eyes do not hurt him, although he uses 
them constantly for painting, etc. 

Dr. A. writes: ‘‘He first consulted me September 2, 
1885, complaining of trouble with his eyes at both near 
and distant vision, seeing double at times. What so- 
called reflex symptoms he complained of I cannot now 
say, but I have no doubt they were many. There was 
evidently spasm of accommodation present. I used 
atropin and on examination under its influence found the 
following correction : 

R, + 1.25 Dsp. c. —1. D axis 15° = §, 

L. + 1.50 D cy. axis 75° = §. 

September 3, 1885, ordered: 

R + 0.25 D sp.c. —1.25 Dey. axis 15° 4. 

L. — 0.50 D sp. c. + 1 Dcy. axis 75° §. 

‘“‘This was as near as I could get him to accept the core 





rection as found under the drops. At the time he said 
that this correction was perfectly satisfactory, though I 
assured him it was not to me, as it showed too much evi- 
dence of spasm, but under the circumstances I would 
order it and he must keep himself under observation. 
This he did not do. I next saw him professionally on 
September 7, 1889, and he reported his eyes as bad as 
ever. I then made an examination and found he ac- 
cepted: 

R. — 1.50 D cy. axis 180° == §. 

L. + 0.50 D sp. — 1.75 D cy. axis 5 = §. 

‘*As this did not compare with any of the previous tests 
I asked permission to use homatropin; this was refused 
and whether I ordered the glasses found acceptable in the 
last test or not I cannot say, but think not. My profes. 
sional connection with Mr. X. has been but limited and 
that most unsatisfactory as I was never able to follow up 
the case as I desired. 

‘“‘Mr. X. always struck me as being a person of a 
highly sensitive, nervous organization with very keen per- 
ceptive faculties, easily influenced by his present sur- 
roundings whatever they might be. I am not surprised 
that he has become a convert to Christian Science as his 
temperament would seem to be just such a one as would 
naturally drift into any new cult or fad, and the more 
easily so in his case from the fact that his sister in this 
city is a recognized high priestess, as it were, in that sect 
here.” 

The doctor knows the subject well outside of 
professional relations. Refused to have his eyes retested. 
Has odd mannerisms, Has a colorless, grayish-hued 
complexion, a flabby and moist hand and. a feminine 
voice. 

Case XVII.—Civil engineer, about thirty years old. 
Father had dandruff; became bald at the age of thirty-. 
five. Had dandruff, ‘‘eczema” of scalp, ears, and on 
chest. Was losing hair rapidly. Feared baldness, Used 
to saturate his hair with lotions, salves, etc. Two years 
ago went into Christian Science. Gave up the use of lo- 
tions and ointments. Has not made any topical applica- 
tions since. Simply brushes his hair. Treated five times 
by a “healer,” going every other day. For two years. 
has not had dandruff, loss of hair or ‘‘eczema.” Has. 
now a good head of hair. 

[A contribution to the question of the inadvisability of 
using topical applications in threatened alopecia. ] 

(To be Continued.) 


THERAPEUTIC NOTES. 


Ory Treatment of Suppurative Otitie Media.—GOLDSTEIN 
(Laryngoscope, December, 1898) says that in most cases. 
of suppurative inflammation of the middle ear, the dry- 
treatment gives better results than treatment by irriga- 
tions and wet dressings. A tuft of cotton on a probe 
will absorb the secretion and cleanse the canal more ef- 
fectually than a stream of fluid. When the membrane 





is perforated, as is usually the case, there is also the dane 
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ger that a stream will convey the infection to a still 
healthy part, for instance, the mastoid cells. If the ear 
is treated dry, the formation of granulation tissue is also 
reduced to a minimum. If the opening in the membrane 
is very small, a Eustachian catheter may be used with a 
Globe nebulizer, containing a mixture of iodid, 3 grains; 
carbolic acid, 4 grains; and benzoinol, 1 ounce. By steady 
inflation the remaining secretion may be forced out through 
the drum membrane, and at the same time an application 
of antiseptic substances is made to the mucous lining of 
the middle ear. A concentrated solution of peroxid of 
hydrogen is of advantage in seeking out pockets inacces- 
sible to the syringe and the cotton-mop. A medicine- 
dropper is used for its introduction, and by shifting the 
head of the patient, the peroxid can be made to come 
into contact with any portion of the middle ear which it 
is desired to reach. Emphasis is placed upon the neces- 
sity of keeping the nasopharynx in a clean and aseptic 
state in the treatment of suppurative otitis media. 


Treatment of Baldness by Simple Aseptic Irritation. — 
Jacquet (La Presse Med., December 10, 1898) says 
that while all dermatologists agree that cutaneous irrita- 
tion is the first principle in the treatment of baldness, 
there is no agreement as to the amount of irritation which 
will give the best result. Permanent irritation is certainly 
not as good as a slight irritation which can be renewed 
at will. By this manner one gets the advantage of the 
vascular dilatation, the hyperthermia, which favors the 
papillary vitality, and avoids the ultimate slowing of the 
blood stream, and the leucocytic migration and _ intersti- 
tial exudation which takes place if the irritation is con- 
tinued tothe point of inflammation. Transitory hyperemia 
can best be caused by repeated slapping of the scalp with 
a sharp brush, made of good pig’s bristles. The brush 
should be applied all over the bald area, and along the 
margins of the hair. In afew seconds the scalp will be- 
come red and pulsating, a condition which will last for 
half an hour or more. The treatment should be re- 
peated morning and night. In his own case Jacquet 
caused the hair to grow again on a bald spot in his beard 
as large a two-franc piece, by making applications of the 
brush in the manner described, twice a day for four 
months. In other cases he has made more frequent ap- 
plications, five or six a day, and has attained more rapid 
results. To keep the brush in an aseptic condition, he 
plunges it each time before it is used, into the following 
solution : 

Alcohol 
Ol. ricini . : : 
Hydrarg. chlor. corros. 


Ext. opoponacis os 
Tinct. cocci cact, 


The brush is shaken as dry as possible before it is ap- 
plied. Ifa brush is used which is made of wires with a 
rubber back, it will be very easy to keep it aseptic by 
this solution. 


Ziv 

Zi 

gr. ij 
gtt. xxx. 


Fetid Breath and Its Treatment by Carbonate of Creasote. 
—BaYER (Rev. de Therap., December 15, 1898) be- 
lieves that chronic affections of the nasopharynx are the 





cause of fetid breath in obstinate cases. For instance, 
in women who are annoyed by bad breath at the period 
of menstruation one can always make out at such times a 
congestion of the nasopharynx with an increase of its 
secretion. The best treatment is the intratracheal injec- 
tion of carbonate of creasote. It is better to use the car- 
bonate than the pure creasote as the latter sometimes 
provokes spasms of suffocation, whereas the carbonate of 
creasote, slightly warmed, may be injected by the ordi- 
nary intralaryngeal syringe without unpleasant effects, in 
quantities of .§ to 1.5 c.c. (15 to 4§ drops). Such an 
injection does not produce irritation, and the relief is often 
so marked that there is no occasion to repeat it. 


Treatment of Varicocele by Subcutaneous Ligature.— 
NIMIER (Rev. de Chir., October, 1898) suggests the fol- 
lowing simple method of treating a varicocele: The pa- 
tient lies upon his back and the testicles are held well up 
against the pubic bone by an assistant, the redundant 
scrotum being spread out like an apron before the thighs. 
A Reverdian needle is thrust into the scrotum from the 
left side, and passes across its whole breadth, just beneath 
the skin anteriorly until it emerges at the right side. It 
is threaded with silk and withdrawn. It is then intro- 
duced into the same puncture on the left side, and passes 
along the posterier wall until it emerges through the 
puncture at the right side. Here the other end of the 
silk thread is passed through its eye and the needle is 
again withdrawn. The silk thread then surrounds the 
whole scrotum subcutaneously. It is drawn tight and 
tied, the knot being pushed through the opening in the 
skin. A little cotton and a suspensory bandage consti- 
tute the dressing. The reaction is slight, but it is better 
for the patient to remain in bed for one week. The 
writer insists upon the importance of strict asepsis. 


Rebellious Constipation Cured by Massage of the Gall- 
Bladder.—BERNE (Jour. des Practiciens, No. 47, 1898) 
has found that in certain patients massage of the gall- 
bladder gives almost as good results in overcoming con- 
stipation as massage of the whole abdomen. In some 
patients massage of the whole abdomen is contraindi- 
cated, as in the presence of an abdominal tumor, or an 
excess of adipose tissue, or a particularly sensitive skin, 
as well as in young women in whom the close association 
of the pelvic and abdominal organs, make general ab- 
dominal massage undesirable. Moreover, constipation 
is often due to sluggishness of the biliary flow, and mas- 
sage over the gall-bladder corrects this. The operator 
sits at the right side of his patient, and makes deep, gentle 
plunges with his fingers from below the false ribs upward 
toward the under surface of the liver. Ten minutes of 
this exercise, three hours after the midday meal, and re- 
peated daily for ten or twelve days, will suffice to bring 
about a normal passage without the helpof drugs. From 
thirty to forty days are required to effect a permanent 
cure. The passage of bile into the intestine is shown 
by the restoration of the normal color of the stools, 
and the disappearance of their fetid odor, while the body 
of the patient regains its natural embonpoint. 


\ 
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CANNED BEEF FOR THE ARMY. 


_ THERE has been a great deal of space devoted 
during the past week in the daily papers to the 
question of bad canned beef supplied the troops 
during the recent campaign. A tendency is mani- 
fest to confuse two aspects of the question that it is 
very necessary should be kept thoroughly distinct. 
Most modern scientific authorities are agreed that it 
is possible to preserve meat by canning, and yet re- 
tain practically all its nutritive value; at least, there 
are enough good authorities of this opinion to per- 
fectly justify the Army Medical Department in its 
endorsement of the orders of the commissary de- 
partment for such supplies for the soldiers whenever 
the better and more satisfactory fresh meat could 
not be obtained. The household consumption of 
immense quantities of American canned meats in 
this country and in Europe during the last ten 
years testifies to the value and palatableness of the 
article when it is properly prepared and preserved. 

Here comes in, however, the second aspect of 
the question of the bad canned beef supplied the 
army, the aspect of the question that the testimony 
of officers and men shows sadly to need investiga- 
tion. The evidence goes to show that many of the 





cans became swollen during transportation, evi- 
dently from the pressure of gases of decomposition; 
further, that the meat was even in other cans found 
tainted (to put it mildly) when opened; and, 
finally, that many of the cans were improperly 
filled, fat, gristle, and a tallow-like substance 
forming the larger part of the contents. These 
facts go to show, not that canned beef as 
such is bad, but that the articles supplied the Gov- 
ernment for the troops were badly packed, imper- 
fectly preserved, certain necessary precautions for 
their preservation being neglected, and that the 
quality of the product: was allowed to deteriorate 
from its usual standard in the hurry of executing a 
large contract for the Government. There was 
somewhere either a lack of proper inspection and a 
condemnable failure to test the product before its 
acceptance, or there was deliberate fraud by thé de- 
livery of an article inferior to that contracted for, or 
collusion in its acceptance. 

The question thus put calls for the most searching 
investigation and no trouble or expense should be 
spared to properly place the responsibility. What 
is to be investigated is not whether canned beef as 
ordinarily put up is a proper food or not; that 
question was decided long ago scientifically and 
practically. Certain phases of the present agitation by 
failing to bring out this fact are liable to do a great 
deal of harm to a great and very valuable American 
industry, while at the same time helping to divert 
attention from the criminal neglect or deliberate 
fraud that led to the furnishing of this particular 
lot of ill-preserved, unsuitable canned material to 
the army. As this heedless or fraudulent connivance 
was the source of a great deal of suffering and an 
undoubted cause of no little sickness among the 
troops, it deserves the most thorough investigation. 
No pains should be spared to brand publicly and in- 
delibly the parties who, for what is evidently sordid 
reasons, seriously endangered the health of the 
troops; nothing should be left undone to mete out 
to them the punishment they so richly deserve. 


INHUMANITY AT THE VIENNA GENERAL HOS- 
PITAL. 


Tue Philadelphia daily papers and some of their 


New York contemporaries contain lengthy comments 


and discussions as to the way in which patients are 
treated in the General Hospital at Vienna. The 
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discussion was aroused by some remarks made on 
the subject at the sessions of the Pennsylvania Anti- 
vivisection Society which was holding its annual 
meeting in Philadelphia. A prominent member of 
the society stated that the hospital was really a clin- 
cal Jaboratory in which often unjustifiable experi- 
ments were carried out on the poor, defenceless pa- 
tients. She even stated that she had been informed 
by a young American physician who had studied in 
Vienna, that if a case was particularly interesting or 
especially inexplicable, the patient was retained in 
the hospital until the termination of the case in 
order to secure an autopsy, the insinuation being 
that not overmuch medical care was exerted to de- 
lay the termination of the case or put off too long 
the post-mortem examination which might prove of 
precious value to scientific medicine. 

A saving sense of humor is a most precious thing 
in life. It is evidently sadly lacking in certain at 
least of our antivivsectionist friends if they took this 
last story seriously. It is a well-worn joke among 
American students at Vienna who delight in relating 
it to humorless Austrian friends and to gullible 
newly arrived Americans with the purpose of ob- 
serving the horror produced by the canard. We 
have heard it told in America, but seldom saw it 
fail of its real purpose —that of a joke by exaggera- 
tion so dear to the American heart. It is typical of 
the antivivisectionists that they should be taken in 
by it, for the whole of the antivivisection movement 
is characterized by a failure to see things in their 
proper proportions; by an endowment of animals 
with a sensitiveness to pain that belong only to neu- 
rotic hyperesthetic individuals of a genus much 
higher in the scale of evolution; by a failure to 
realize scientific advances because they happen to 
have been made by methods that are opposed to 
their eminently narrow views. 

The American medical-students’ joke is perhaps 
not in the best of taste, but when people are so 
ready to be taken in what genuine American could 
resist the temptation ‘‘to take a rise out of them’’? 
Meantime the good name of the great hospital at 
Vienna, the source of so much that is best in modern 
scientific pathology and diagnosis is involved and 
the humanity of her great professors and investiga- 
tors is questioned. We think that most Americans 


on their first arrival in Vienna are surprised and’ 





somewhat shocked by the treatment of patients at 
the hospitals, but so are they shocked when they 
come to realize the general treatment accorded 
the lower classes in all the circumstances of life in 
which they come in contact with those above them 
in social status. It is this condition of things and 
not any over ardent zeal for clinical experimentation 
that. leads to the treatment of patients, that an 
American is at first apt to resent. The proof of 
this lies in that fact that while considerably less 
than one-half of the General Hospital is given up to 
clinics that are used for teaching purposes, there is 
no special desire on the part of patients as a rule, to 
get into the non-teaching departments where there is 
practically no clinical experimentation. Personally 
we know of patients who had been transferred at 
their own request from the non-teaching depart- 
ment to the wards of clinical professors at the uni- 
versity because they thought they would receive 
better medical care. 

Much of this complaint about the treatment of 
patients at Vienna is founded on inexperience of 
national differences of feeling in personal relations. 
It is the expression of that false feeling that other 
people must do as we do or they are indefensibly 
wrong, and finally it is a putting into other people, 
as the antivivisectionists do with animals, of certain 
finer feelings of sensitiveness that they are not 
possessed of at all. The great teachers of medicine 
at Vienna for the last half century, who have accom- 
plished so much for the good of humanity by their 
investigations, do not deserve the aspersion thus cast 
upon them without a proper knowledge of the 
facts. The present heads of the great medical and 
surgical clinics at Vienna are personally some of the 
kindliest men in the medical profession. Their 
names and characters: are ample justification that 
there has been and will be no abuse at Vienna of 
the sacred privileges that bind physician to patient 
in all ranks of life all over the world. 


PHAGOCYTES INANEWROLE. 
METcHNIKoFF’s theory of phagocytosis has always 


been a very captivating one. This question of cer- 
tain cells possessed of a sort of automatism, going 
out of their own volition, as it were, to meet the en- 
emies of their host, and, if necessary, to lay down 
their lives in his defense, has something in it that 
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wonderfully attracts human interest. At times the 
importance of the theory has seemed to be waning, 
but to those who are in touch with Metchnikoff’s 
work and that of the brilliant school of young ex- 
perimental pathologists he has gathered around him 
at the Pasteur Institute, the question has always 
seemed a vitalone. It is only necessary to have heard 
Metchnikoff himself upon the subject or to have fol- 
lowed the ingenious experiments that have been em- 
ployed during recent years in showing the fallacious- 
ness of certain objections to the theory, to realize 
that phagocytosis is and will remain an important 
issue in the pathology of inflammation so long as 
our studies of that subject are carried on from the 
present standpoint. 

Some recent, brilliant, experimental work seems to 
show the phagocytes in a new réle, and one that 
brings them much closer in touch with practical 
medicine, because it shows them as aids in 
medicinal therapeutics. Some time ago Kobert, at 
Dorpat, showed that when the salts of silver and 
iron are used internally, besides passing through the 
intestinal mucosa into the blood- and lymph-streams 
by diffusion, a certain amount of these substances 
is taken up by leucocytes in the walls of the intes- 
tines and carried here and there through the system. 
Metchnikoff has now been able to confirm these ob- 
servations, especially as regards the absorption and 
distribution through the system of the salts of mer- 
cury. He has been able to demonstrate the presence 
of portions of the mercuric salts employed in the 
observations in leucocytes obtained from peripheral 
parts of the organism. This function of carrying 
the salts of the metals is demonstrable especially for 
the polynuclear and mononuclear leucocytes, cells 
of mesodermic origin, which are just the ones 
that englobe and destroy microbes. 

The importance of this discovery can scarcely be 
be overestimated. The salts of the metals are among 
the most efficient therapeutic drugs we have. Their 
action and mode of absorption have always been 
rather mysterious. Iron, though generally acknowl- 
edged to be a very useful drug, has had a most 
checkered therapeutic career, because of uncertainty 
as to the mode of its absorption and the manner in 
which itacts. This new discovery opens up a vista 
of possible revolution. of our knowledge of drug ab- 
sorption. 





It introduces a biologic factor where only: 


chemical and physical forces were previously thought 
to be at work. It cannot fail to be pregnant with sug! 
gestion for workers in the twosciences of theeapenee 
and physiology. d 


GASTRO-ENTERIC DISEASE (Rk WOMEN. 

THE great majority of women in the artificial 
environment of civilized life receive a considera- 
ble amount of treatment at the hands of the gyne- 
cologist. Diseases of women comprise a specialty 
as firmly established in the minds of the laity as in 
the estimation of the medical profession. Thus, the 
natural tendency is to concentrate the attention 
upon the genital organs and to regard as of second- 
ary importance any symptoms pointing to other or- 
gans, unless occurring under circumstances that 
obviously free the pelvic viscera from all responsi- 
bility. , 

The time is not remote since morning sickness 
and hyperemesis gravidarum were associated abso- 
lutely with uterine changes. There was no thought 
of careful examination as to the state of the stomach, 
none of rational therapeutics of the gastric disorder. 
If not too troublesome, it was passed over as a mere 
physiologic occurrence. If it became more serious, 
one remedy after another was used empirically—or 
rather in spite of empiric probability of its useless- 
ness—without the least idea that the pregnant woman 
could have a gastric catarrh or a functional disturb- 
ance of digestion which required diagnosis per se. 
If the symptoms became extreme and nutrition 
failed, there was still no thought of examining and 
of treating the stomach—unless the indiscriminate 
administration of drugs be dignified with the name 
—but counsel was called to consider the aor 
of interrupting pregnancy. 

Similarly, in the case of gynecologic patients, 
emaciation, constipation, or diarrhea, loss of appe- 
tite, nausea, vomiting, pyrosis, intestinal flatulence, 
etc., were often mentioned but, apparently, without 
conceiving that they might mark the essential or a 
coexisting but independent trouble. 

Within the last few years writers from the stand- 
point of internal medicine, or from that of the newer 
digestive specialty, have raised their voice against 
the old saw that ‘“The womb is the woman’’; they 
have pleaded for a careful examination of the state 
of digestion before relegating all kinds and degrees’ 
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of digestive failure to the symptomatology ofa preg- 
nant uterus, a linear cicatrix of the cervix, a slight 
exaggeration of the normal secretion of the vagina, 
or virginal anteflexion of the uterus. More re- 
cently still, a protest has been raised against the 
practice of performing an exploratory celiotomy with- 
out first having exhausted the diagnostic powers of 
the clinician. 

In a recent volume of Archives Générales de Méde- 
tine, Dr. Paul Delbet reports an extremely interest- 
ing case of a woman aged twenty-three, who had 
borne two children and who had, subsequently to 
the second delivery, developed a series of gastric 
symptoms marked especially by vomiting and 
emaciation. Practically, the only gynecologic symp- 
tom was a moderate leucorrhea, but the uterus 
could be felt diverted to the right and there 
was a mass as large astwo fists in the left side of the 
pelvis. The only other examination made was an 
external investigation of the abdomen which re- 
sulted negatively. After several months’ local treat- 
ment, first by another physician then by Delbet him- 
self, an operation was proposed and agreed to. On 
opening the abdomen, the stomach was found pro- 
lapsed and dilated, reaching nearly to Poupart’s lig- 
ament and the pubes, and held in this position by 
adhesions of the great omentum, which latter con- 
stituted the pelvic mass. After loosening the adhe- 
sions and tying off the rolled up omentum, the 
stomach rose a few centimeters and, ultimately, re- 
gained its normal position and size. 

There is only one particular in which we could 
criticise Delbet—not to mention the error of diag- 
nosis and early therapy which he himself frankly ad- 
mits. Certainly, no one could be expected to dis- 
tinguish by vaginal touch an omentum from one of 
the tumors which might reasonably be expected in 
the pelvis. It is only reasonable to expect, how- 
ever, that the routine external examination of the 
abdomen should have revealed so enormously dilated 
and extensively displaced a stomach. Succussion, 
percussion, auscultation, even without the introduc- 
tion of air through the tube, or water by the normal 
process of swallowing, auscultatory percussion, per- 
haps, mere palpation and inspection—any one of 
these methods might, and any two or three of them 
should be sufficient to locate the stomach, unless in 
a patient with enormously thick abdominal walls, 





which was not the case in thisinstance. ‘By the aid 
of combined manipulation, using the tube, the solid 
sound, the endogastric electric light or some acous- 
tic contrivance within the stomach, the diagnosis 
could have been still further aided. 

‘<But,’’ says some abdominal surgeon, ‘what 
would have. been the use of making a diagnosis? 
The stomach could not have been freed from its ad- 
hesions nor the omentum and the diseased ovary re- 
moved without opening the abdomen.’’ Weare not 
setting up a man of straw to carry on an imaginary 
sophistry, for just this argument has been used by 
many surgeons, in behalf of the liberal use of ex- 
ploratory incision. Our reply is this: except the 
elimination of gross errors as regards asepsis, no one 
factor has so greatly diminished the mortality from 
celiotomy as rapidity in operating and the avoid- 
ance of exposure and handling of serous structures. 
It is all wrong to wait till the abdomen is opened 
before making a serious attempt at an accurate diag- 
nosis. There must remain cases in which, in spite 
of every care, the abdominal incision will reveal 
some surprise; there will be cases in which the indi- 
cation for immediate operation will prevent an 
elaborate study of the conditions present. But, in 
the average abdominal case, there is the same need 
of the service of a skilled diagnostician as ofia 
skilled surgeon. Rarely, the same man may com- 
bine these qualifications, usually life is too short and 
the medical art too complicated for any one human 
intellect to excel in more than one particular. Often, 
under the best circumstances, the surgeon will be 
called upon to revise a diagnosis in the face of or- 
gans exposed to naked-eye inspection, and to adapt 
his maneuvers according as complications arise. 
But this, by no means, relieves him of the responsi- 
bility of having studied the case in advance and ot 
forming carefully and thoroughly well-matured plans 


. of interference. 
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A Chinese Physician in Indiana.—A Chinese physician 
recently applied for registration in Indiana, presenting a 
Chinese diploma. 





Twenty-six Thousand Patients, ‘All Tailors.—One of the 
lodges in Berlin, that of the tailors, has 26,000 members, 
and its own exclusive doctors. What an opportunity to 
study occupation neuroses! 














FEBRUARY: 4, 1899) 


ECHOES AND NEWS. 


149 





Officers of the New York Medical League:—At the recent 
annual meeting of this organization Drs. J. E. Janvrin, 
J. C. Schminke, and J. J. Noll were reelected president, sec- 
retary, and treasurer respectively. 


The New York County Medical Association.—At the annual 
meeting held on January 16th, at Mott Memorial Hall, 
Dr, Frederick Holme Wiggin was elected president, Dr. 
Parker Syms first vice-president, and Edwin Gaillard Ma- 
son second vice-president. 


The American Neurological Association. —The next meet- 
ing of this Association will be held at Atlantic City, 
N. J., June 14, 15, and 16, 1899. Dr. J. Hendrie Lloyd 
of Philadelphia is president, and Dr. G. M. Hammond 
of New York, secretary and treasurer. 


The American Orthopedic Association.—The thirteenth an- 
nual meeting of this Association will be held at the New 
York Academy of Medicine, May 31 and June r and 2, 
1899. Dr. W. R. Townsend of New York is president, 
and Dr. John Ridlon of Chicago, secretary. 


Students:in Berlin University.—The attendance at the 
Berlin University is greater this winter than ever before 
in its history. There are at present 6151 matriculates as 
against 5606 last winter, and 4648 in the last summer 
semester, The medical department has its fair share of 
these, 1311 being registered under its faculty. 


Hospitals for Consumptives in New York State.-—On 
January 25th a bill was introduced in the Assembly at 
Albany which will allow cities of the first class to estab- 


lish, equip, and maintain outside of their corporate limits, 
and with the approval of the State Board of Health, hos- 
pitals for the regular treatment of consumptives. 


Four Suicides in One Family,—Seven years ago Mrs. I. 
L. Corwin of Newburgh, N. Y., was found dead in her 
bath-room; having cut her throat. A year after, her hus- 
band committed suicide by shooting himself in the head; 
a year after this their oldest son hanged himself, and on 
January 15th their daughter, Mrs. A. M. Weed, died from 
taking a poisonous drug, supposed to be carbolic acid. 


Anti- Tuberculosis Bill.—A bill has been introduced in 
the Senate at Albany requiring all cattle brought into 
the State to have had a test thirty days previous at the 
hands of a State official who is empowered to furnish a 
written permit to import them. All transportation com- 
panies are forbidden to carry cattle without such certifi- 
cate and permit. Violation of the law is punishable by 
fines. 


Smallpox at Norfolk, Va. — The smallpox. situation. at 
Norfolk has improved greatly. The compulsory vaccina- 
tion order is being. rigidly enforced, the city has been 
thoroughly cleansed and the disease is well under control. 
Nearly 75.000 people have been vaccinated. By order 
of Surgeon-General Wyman officers of the Marine Hos- 
pital Service have been examining every passenger leav- 
ing the city. 

Professor Edgar Delivers an Address in Philadelphia.— 
Upon:the invitation of Professor Hirst, Dr. J. Clifton 





Edgar, Professor of Obstetrics in the Medical School’ of 
Cornell University, delivered an address before the stu- 
dents of the University of Pennsylvania, on the evening 
of January 19th. This was the first of a series of an- 
nual lectures, to be delivered under the auspices of the 
Barton-Cooke-Hirst Obstetrical Society by eminent ob~ 
stetricians of other colleges. ; 


A New Medical Journal.—With the beginning of the 
year 1899 there has been an extraordinary number of 
new medical journals launched upon the crowded and 
uncertain sea of medical literature. The latest is Od- 
stetrics, edited by Dr. Edward A. Ayres, Professor of 
Obstetrics in the New York Polyclinic Medical School 
and Hospital, and published by the Van Publishing Com- 
pany, New York. Odstetrics is a companion journal to 
Pediatrics, published by the same company, and appear- 
ing monthly. A pronounced feature is a complete re- 
view of current obstetric literature. 


Made an M.D. by Mail.—Frank K. Irving of Passaic, N. 
J., was on January 18th tried in the Court of Quarter 
Sessions at Paterson for practising medicine unlawfully 
and was convicted. He had failed to file for registration 
in the office of the county clerk a certificate from the State 
Board of Medical Examiners. In his defense Irving said 
that he was a graduate of the National Electro-Thera- 
peutical College of Lima, Ohio. He admitted that he 
had not attended any college of medicine but had studied 
medicine by means of the correspondence method for a 
period of four months. He was then examined by mail, 
after which he was graduated. 


Incompetent Surgical Service.—A judicial decision re- 
cently given in Indiana states clearly the obligations of 
a railroad company which undertakes to provide hospital 
treatment for its employees who are injured while in its 
service. The Wabash Railway retains a part of the sal- 
aries of its employees for the maintenance of a hospital 
and the fees of surgeons employed to treat these em- 
ployees. The plaintiff, a fireman, had his foot crushed 
while at work, The surgeon amputated. It was proved 
that the surgeon employed by the company was drunk 
while attending the plaintiff, and that the amputation 
was not necessary. A verdict was, therefore, given for 
the plaintiff to the amount of $6500. 


Christian Science.— An address upon ‘‘Christian 
Science, a Sociological Study,” delivered by Dr. Charles 
A. L. Reed, before the Northwestern Ohio Medical As- 
sociation at Lima, Ohio, December. 8, 1898, has been 
published in. book form at the request of the Association. 
The object of publication is to place the address in 
such form that it may be available at small ex- 
pense to physicians, clergymen, educators, and others for 
distribution in their respective communities. It is 
an argumentative discussion of the subject, and 
to a certain degree supplements the information pre- 
sented in the MEDICAL NEws’ investigation of. this cult. 
now being published in our current. issues. 


An American Bon Mot in Vienna.—One of Pean’s follow- 
ers, a young surgeon in Paris, performed laparotomy 
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upon a woman. She did not recover promptly, and a 
second laparotomy was proposed, but to this the patient 
would not consent. Later she went to a hospital, and 
was operated upon by Marchand five months after the 
first operation. To his astonishment, he removed from 
the peritoneal cavity a metal Hegar’s dilator, which had 
been left in the abdomen by the first operator. In com- 
menting upon this case a Vienna editor says: ‘‘Now we 
see the force of the advice given by an American surgeon 
who recommended in order to be sure that nothing was 
left in the abdomen, the counting not only of the sponges 
and instruments, but of the assistants as well.” 


Obituary.—Dr. Charles Fayette Taylor died at Los 
Angeles, Cal., on January 25th, from pneumonia com- 
plicating grip. He had been an invalid fifteen years. Dr. 
Taylor was born in Williston, Vt., April 25, 1827. He 
was graduated from the University of Vermont in 
1856, and soon after located in New York City, de- 
voting himself mainly to deformities. It is chiefly due to 
his untiring energy and faithful services that the New 
York Orthopedic Dispensary and Hospital was estab- 
lished. He was eminent as an orthopedic surgeon, and 
invented a number of valuable surgical appliances. He 
wrote a number of treatises on his specialty. He was a 
Fellow of the New York Academy of Medicine, a mem- 
ber of the American Orthopedic Association, the New 
York County Medical Society, and a corresponding mem- 
ber of the Imperial Vienna Medical Society. 


‘ Deaths under Unusual Circumstances.—On January 25th 
two physicians called upon Mrs. Kate Witmann, in Wee- 
hawken, N. J., having been engaged to perform an oper- 
ation upon her. While preparations were making, Mrs. 
Witmann retired; when the physicians entered her room 
a few minutes later they found her dead. —Frank Pinz, a 
resident of New York City, had been a sufferer from 
rheumatism for four months; during this time the 
pain had been very great. On January 26th the shop in 
which Pinz was employed being warm, a fellow workman 
Opened a window in front of his bench. Pinz jumped 
out and was instantly killed.—Mr. and Mrs. Reuter, of 
Brooklyn, died on January 26th, within three-quarters of 
an hour of each other, the physicians said, of apoplexy. 
Mrs. Reuter died first; just before dying, Mr. Reuter 
said ‘‘ My wife is dead; my heart 1s broken.” 


Magnetic Healers in France.—The position of magnetic 
healers in France will soon be definitely decided by the 
Court of Cassation, an appeal having been made to the 
Criminal Chamber of that court, from the Court of An- 
gers. In 1894 the latter court decided that a magnetic 
healer, as long as he confined himself to the practice of 
the healing art in accordance with his own ideas, was 
not breaking the law, which says that no one shall pract- 
tice medicine except a duly licensed graduate of med- 
icine. In 1893 the tribunal of the Seine took a broader 
view of the law, and found guilty: of its infringement a 
magnetic healer who was practising medicine in his own 
way on the ground that the practice of medicine was in- 
tended by the act to mean not only the administration of 





drugs, but any measures resorted to which were de- 
signed to heal the patient. The judge who wrote the de- 
cision said: ‘‘If these magnetic treatments have no 
therapeutic effects, they may keep a patient from seeking 
medical advice in time to save him, while if they do pro- 
duce therapeutic effects, they ought to be under the con- 
trol of thoroughly competent persons.” The decision of 
the highest court of the country will be awaited with in- 
terest. 


CORRESPONDENCE. 


THE ANNUAL REPORT OF THE LOOMIS SANI. 
TARIUM—OR. STUBBERT’S REPLY TO 
AcRITIC. 


To the Editor of the MEDICAL NEWS. 

DEAR SIR:—In the MEDICAL NEws of January 7, 
1899, appeared a review of the Annual Report of work 
done at the Loomis Sanitarium for Tuberculosis at Lib- 
erty, New York. 

Our duty in the administration of such sanatoria is to pre- 
sent in as concise a form as possible the results attained, 
thus giving to the medical profession the experience gained 
in peculiarly good clinical fields. With this object in view 
the facts in the report were offered as usual in statistical 
form. The writer was, therefore, surprised to see the 
critic first set his lance against statistics, especialiy when, 
he later on indirectly quotes statistics in support of a prop- 
osition of his own. We quite agree with the critic that 
‘*Very few men are able to handle statistics,” being fami- 
liar, as we are, with the usual methods in vogue in hos- 
pitals. Data recorded by constantly changing junior 
members of a house staff must of necessity render statis- 
tics built upon such spasmodically constructed founda- 
tions inaccurate. At the Loomis Sanitarium the writing 
of all histories and the compiling therefrom of all statis- 
tics, is entrusted to one qualified person who has been 
with the institution from the day of its opening, and than 
whom, I do not hesitate to assert, no more competent 
and trustworthy statistician can be found. 

The critic objects to the term cured. Until this year 
we used the term ‘‘apparently cured” but changed it for 
the former at the request of certain members of the Med- 
ical Board. We must differ with the critic in the opinion 
that there is no just criterion of cure other than ¢éme. 
A physician in private practice draws his conclusions 
from patients seen at intervals, zo¢ having them under 
constant observation, as has the physician in a sanita- 
rium. Moreover, he has not the means of making as care- 
ful tests; therefore, his conclusions certainly cannot be 
more accurate. Reasoning by analogy it is fair to as- 
sume that a patient of 1896, having through progressive 
stages arrived at the condition of ‘apparently cured” 
and having maintained that condition since, notwithstand- 
ing his return to his former environment and work, a pa- 
tient of 1898, having progressed through the same stages 
to the same condition, can be fairly assumed to be cured. 
In the way of positive evidence of a ‘‘cure” we also main- 
tain that the disappearance of all physical signs of dis- 
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shadow cast upon the fluoroscope should be sufficient 
evidence to satisfy the most hypercritical. Apropos of 
this statement we must inflict, with all due apology, ad- 
ditional statistics: 

Patients discharged cured from June 15, 1896, to No- 
vember 1, 1897, 19. 

The number of whom we have lost trace, 7. | 

The number who may be fairly assumed to have re- 
mained cured (in the absence of contrary evidence), 19. 

The number of whom we have positive evidence have 
remained cured, 12. 

Total number discharged with disease arrested, 14. 

Number lost trace of, 8. 

The number who may be fairly assumed to have re- 
mained in this condition (in the absence of contrary evi- 
dence), 12, 

Number of whom we have positive evidence have re- 
mained in this condition, 4. 

Number who have redeveloped the disease (as far as 
we know), 2 

Those that may be assumed to have remained cured, 
100 per cent. 

Those that may be assumed to have remained ar- 
rested, 86 per cent. 

Of these two classes the number of males was 1 ‘13. 

: The number of females was 20. 

All of these cured and arrested patients have been 
away from the Sanitarium for periods extending over 
from 1 to 2 years. All of the cured patients, with the 
exception of 3, have returned to their former work and 
environments. These three have entered the Nurses 
Training School of the Loomis Sanitarium, and have 
worked constantly from the time of their discharge; they 
have been called upon to work at irregular hours night and 
day, and have been allowed only the short vacation of the 
school. They have shown absolutely no signs of a re- 
turn of their disease. So much for the critic’s objection to 
lack of sufficient time being allowed to elapse, etc. 

We will now give the number of patients “discharged 
cured or arrested from the opening of the Sanitarium un- 
til November 1, 1898, all of whom have been away at 
least three months. 

Number discharged cured from June 15, 1896, to No- 
vember 1, 1898, 47. 

Number of whom we have lost trace, 13. 

Number who may be fairly assumed to have remained 
cured (in the absence of contrary evidence) 46, or 98 per 
cent. 

Number of whom we have positive evidence have re- 
mained cured, 33, or 70 per cent. 

Number who have redeveloped the disease (as far as 
we know), 1, or 2 per cent. 

Of the arrested cases, numbering 25, 22, or 88 percent., 
may be assumed to have remained in that condition, and 
3s Or 12 per cent., have redeveloped the disease. We 
have lost trace of 13, and ‘have positive evidence that 9, 
or 36 per cent., have remained arrested cases. 

The critic again says, ‘‘We must ask the director why 
he makes no distinction between male and female patients, 
for it-is well known that phthisis is far more fatal in the 





female than in the male.” We reply by challenging his 
statement. German statistics lately compiled show that 
the two sexes are about equally prone to succumb to the dis- 
ease. Our experience tends to show that while the seden- 
tary life of woman makes her more susceptible to infec- 
tion, her condition allows her more promptly to place 
herself within proper environments for recovery of health, 
thus more than counterbalancing the handicap. The 
only just ground for giving a comparatively unfavorable 
prognosis to women would be the danger from cnild-bear- 
ing. The following statistics from the Loomis Sanita- 
rium sustain the above statement: 

Number of patients discharged cured and arrested 
from June, 1896, to November, 1898, 72: 

Males, 29, or 40 per cent. 

Females, 43, or 60 per cent. 

Again, of the 77 patients discharged unimproved dur- 
ing this same period, 44, or 57 per cent., were males; 
33, OF 43 per cent., females. 

To the objection raised that the term ‘‘discharged im- 
proved” is too indefinite, we will have to exercise our 
prerogative as a Yankee by replying with the question, 
“‘What can you suggest that is better?” If.a patient, 
after being advanced somewhat on the road to recovery, 
is compellec by personal or financial reasons to return 
home, he must be classified as improved, since his condi- 
tion has neither grown worse nor remained stationary. 

The critic cannot understand the statement that ab- 
sence of high winds is popularly supposed to be a desid- 
eratum in the location of abodes for consumptives. I 
venture to say that if he puts the question to all physi- 
cians in New York City, and too of his lay friends, a 
majority of the former and nearly all of the latter will re- 
ply ‘‘protected sites facing the south.” Again, the critic 
says we do not state whether we have followed the 27 
per cent. of cured patients under serum treatment since 
their departure from the Sanitarium. We know posi- 
tively that 17 have remained in the condition described 
as “cured” and none to our knowledge have redeveloped 
the disease. All these 17 patients have been away from 
the Sanitarium for periods varying from 6 months to 1% 
years. 

Finally, we wish to state that of all our patients dis- 
charged cured, none have been compelled to seek other 
than their former homes and climates; all, with the ex- 
ception of the three nurses above noted, have resumed and 
continued their former vocations, and to our knowledge 
only one has shown any further signs of tuberculosis. 

J. EDWARD STUBBERT, M.D., 
Physician in Charge. 
Loomis SANITARIUM FOR CONSUMPTIVES, 


LIBERTY, SULLIVAN County, N. Y., 
January 20, 1899. 


Cinematograph Exhibitions of Surgical Operations,—The 
latest craze in Paris is for postprandial exhibitions of 
surgical operations by means of the cinemetograph. Upon 
a recent occasion the guests at one of these entertain- 
ments were roused to great indignation upon recognizing 
a distinguished lady of Paris as the subject. , 
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OUR PHILADELPHIA LETTER. 
[From Our Special Correspondent.) 

A YEAR'S RECORD OF TYPHOID FEVER IN PHILA- 
DELPHIA—THE ANTI-VIVISECTION SOCIETY'S MEET- 
ING—UNITED STATES QUARANTINE VESSEL ‘‘PRO- 
TECTOR”—PAPILLOMA OF THE OVARIES—POSSI BLE 
URINARY TEST FOR OBSTRUCTION OF THE PAN- 
CREATIC DUCT—SKIAGRAPHS OF DERMOID CYST 
AND CALCULUS—A MEDICAL SOCIETY'S LOSS— 
MEDICAL SOCIETY NOTES—-PERSONAL. 

PHILADELPHIA, January 31, 1899. 

Dr. J. HOWARD TAYLOR, Medical Inspector of the 
Board of Health, last week submitted his annual report, 
in which he draws attention to the enormous increase in 
the number of cases of typhoid fever which have oc- 
curred during the past year, notwithstanding the distri- 
bution by the board of circulars warning householders to 
boil all water used for drinking purposes. This record 
of 1898 is enough to arouse public condemnation of 
councilmen who continue to allow the city to suffer from 
this preventable disease by failing to remove a system 
whereby water 1s supplied which has received human ex- 
creta from all manner of people in every condition of ill- 
health. 

It is hard to believe that in these days 4749 cases of 
typhoid fever can occur in any city of a civilized coun- 
try with a population no larger than that of Philadelphia, 
a city well regulated in that there is comparatively little, 
if any, overcrowding or tenement life among the poor. 
This morbidity has never been approached during the 
past decade, and in only one year, 1889, has it exceeded 
4000 cases, the general average for nine years, excluding 
1889, being about 2700 cases per year. -To the 4749 
cases of this year must be added 1348 soldier patients 
who were brought to this city. When the mortality is 
considered, however, a satisfactory and decided decrease 
is to be found, for there were 639 deaths, which is a 
mortality of 10.48 per cent. Since the year 1890 a de- 
creasing mortality has been constant, beginning with 
21 per cent. in that year, 19 per cent. in 1891 and 1892, 
18 per cent. in 1893, 16 per cent. in 1894 and 1896, 17 
per cent. in 1895, and 13 per cent. in 1897. 

The Anti-Vivisection Society of America held its an- 
nual meeting in this city on Friday, January 28th. The 
usual harangues were indulged in, and the proud boast 
made that $3947.33 had been collected during the past 
year, of which $1000 was raised by a fair held here last 
month, and $1000 was a legacy left by Helen B. French, 
eaving not quite $2000, which this valiant band collected. 
The total expenditures, however, would seem to prove 
this amount more than necessary, for only $874 was 
spent, leaving a balance of more than $3000. This hardly 
proves the truth of a statement by that champion of 
champions, Mrs. Caroline White, who implies in a re- 
cent letter to a medical journal that lack of.money pre- 
vents the Society from turning its attention to the cruel- 
ties of shipment of cattle rather than to scientific 
vivisection. Dr. Albert Leffingwell seemed to be the 
only speaker at the meeting whose views were at all mod- 
erate. He said his aim had always been to restrict rather 
than abolish vivisection, though he regretted to say that 





physiologists and scientists had lately come to think that 
there should be no limits to experimentation. Reference 
was made to the anti-vivisection bill now before Congress, 
and members were asked to devote all their efforts to en- 
sure its passage. 

The balloting for officers resulted in the election of the 
following: Dr. Matthew Woods, president; three vice- 
presidents from Pennsylvania and nine from Philadelphia; 
Miss Adele Biddle, secretary; S. H. Thomas, - treasurer; 
Mrs. Richard P. White, corresponding secretary, and 
Miss Elizabeth Somers, assistant secretary. 

The United States quarantine vessel ‘Protector’ left 
here for Havana on Saturday last. She carries two 
sulphur furnaces, steam ventilating fans, a large jacketed 
steam chamber, light formaldehyd generators, and bi- 
chlorid-of-mercury tanks. The ‘‘Protector” contains also 
eight baths and a number of rooms for isolation, etc. The 
vessel will be used for the disinfection of vessels leaving 
Havana for United States ports and will be under the 
supervision of the Marine Hospital Service. 

At a meeting of the Pathological Society held Thurs- 
day, January 26th, Dr. Henry L. Williams. presented 
specimens from a case of papilloma of both ovaries 
with ascites. The fluid removed from the abdomen 
measured 23% pints and nearly a gallon more escaped to 
the floor. Dr. Williams stated his belief that papillomata. 
tend to recur in a malignant form frequently with © 
metastases and Dr. Riesman in discussing the case said 
that if any variety of tumor could be thought of as pos- 
sibly parasitic in origin, the papilloma seemed to be the 
one most likely. -Dr. Wilmer Krusen reported a case 
similar to Dr. Williams’ in which, one year after he had 
removed the ovaries for papilloma, the entire abdomen 
had become the seat of a malignant infiltration. 

Dr. A. O. J. Kelly spoke at length of histologic technic 
and demonstrated the use of apparatus. He confined 
himself principally to a discussion as to the relative value 
of paraffin and celloidin methods of infiltration of tissue 
and showed photographs of an apparatus devised for the 
purpose of keeping celloidin preparations free from the 
moisture contained in the air. For this purpose he uses 
a wire shelf, placed in an ordinary specimen jar, under 
which calcium chlorid is kept. The discussion brought 
out different views as to the value of various infiltration 
methods. Dr. W. M. L. Coplin and Dr. David Riesman 
said they had never experienced any difficulty in keeping 
celloidin for an indefinite time in ordinary bottles well 
stoppered, and Dr. Williams said he had tried the cal- 
cium-chlorid method which had proved unsatisfactory. 

Dr. A. C. Taylor drew attention to a possible 
urinary test for observation of the pancreatic duct 
which had been called to his attention by a case in which, 
in this condition, there was a marked diminution in the 
ethereal sulphates 

Dr. Wadsworth exhibited some skiagraphs of tabe- 
tic arthritis, a dermoid cyst, and a calculus. The 
first showed that skiagraphy is of little import in this con- 
dition but calculi can be judged as to their density by the 
resistance offered to the X-ray. The dermoid cyst was 
shown fairly well by the skiagraph though it did not 
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clearly indicate its character: the cyst itself was also 
shown and contained several teeth and some bony mate- 
tial. 

The Cambria County Medical Society suffered a se- 
vere loss from a fire which occurred last week. The 
Waters’ block at Johnstown was destroyed and in it were 
the laboratories of the society which had recently been 
donated by the late Dr. J. M. Toner. The Toner library 
containing about 8000 medical works, some of which 
were very rare, was also destroyed causing a pecuniary 
loss of about $30,000, with no insurance. 

The Lehigh Valley Medical Association met at Beth- 
lehem on January 26th. Dr. Charles M. Ott, Director 
of the Packer Memorial Hospital at Sayre, presented a 
paper on ‘‘The Importance of Early Operation in Tuber- 
culosis of Bones and Joints”; Dr. Olin F. Harvey one on 
“Some Peculiarities Found in Examining Applicants for the 
Regular Army,” and Dr. G. Betton Massey of Philadel- 
phia, one on ‘‘The Advantage of the Cataphoric Method 
of Destroying Cancerous Growths.” 

Ata meeting of the Pediatric Society, held January 
roth, the following officers were elected: President, Dr. 
Edwin E. Graham; vice-presidents, Drs. Alfred Stengel, 
D. J. M. Miller, and Thompson S. Westcott; secretary, 
Dr. Alfred Hand, Jr.; treasurer, Dr. H. B. Carpenter; 
recorder, Dr. D. L. Edsall. Executive Committee, Drs. 


S. M. Hamil, J. P. Crozer Griffiths, Frederick A. Pack- 
ard, John H. Jopson, and George Woodward. 

Dr. David Riesman has been appointed by the Board 
of Trustees of the Philadelphia Polyclinic and College for 


Graduates in Medicine Professor of Clinical Medicine. 
Dr. W. H. Parish has been appointed Medical Director 
of St. Agnes’ Hospital. Dr. John T. Carpenter, at one 
time President of the County Medical Society and of the 
State Medical Society, died at his home in Pottsville on 
Sunday, January 22d. 

The total number, of deaths occurring in Philadelphia 
for the week ending January 28th, as reported at the 
Health Office, was 518, of which number 133 occurred 
in children under five years of age. 


OUR LOWDOWN LETTER. 


(From Our Special Correspondent.) 

i. R. H. ON BOTH SIDES OF THE FENCE—ANOTHER 
HONOR FOR LORD LISTER—DARING RESCUE FROM 
THE FUMES OF HYDROCYANIC ACID—H. I. M. 
CONFERS ADDITIONAL HONORS UPON THE MED- 
ICAL PROFESSION—SO-CALLED AMERICAN IDEAS 
AND AMERICAN INVENTIONS. 

LONDON, January 17, 1899. 
THE inconveniences of royal personages as patrons of 
reform has been. forcibly illustrated during the last few 
days. Only a couple of weeks ago H. R. H. the Prince 
of Wales was presiding over a public meeting of the So- 
ciety for the Prevention of Consumption, and thus pro- 
nouncing the benediction of ‘‘good form”. upon its cru- 

sade. Last week his nam- appeared at the head of a 

petition presented by the Smithfield Market Club against 

the abolition of private slaughter-houses, which is one of 





the cardinal items in the propaganda of the first-named 
society. Indeed, all sanitary reformers and progressive 
citizens have been urging this step upon the London 
County Council for months, and thought they had al- 
most succeeded in securing its action. The explana- 
tion is simple enough. The sporting tastes of the Prince 
are well known, and evidently, in the language of the 
Bowery, some other ‘‘dead-game sport” has worked upon 
the good nature of His Royal Highness to prostitute his 
name and influence in this extraordinary fashion. The 
painful question, of course now arises, Had he any 
clear idea of what he was doing when he presided at 
Marlborough House two weeks ago? 

The council of the Royal Institute of Public Health 
has awarded the Harlien Gold Medal for distinguished 
services to preventive medicine for 1899 to Lord Lister. ‘ 
He certainly deserves it, and a hundred like it, if mortal 
man ever did, but it looks a trifle like ‘gilding refined 
gold and painting the lily.” 

Great enthusiasm has just been excited by the heroic 
rescue of five persons by a young corporal of artillery, 
William Hall, from imminent death by influences which 
have a curious medical, or at least materia-medical, in- 
terest... The young children of an electroplater named 
Grimme, got into his workshop during his absence and | 
upset a can of cyanid of potash into a shallow tank full 
of sulphuric acid. The fumes from this cheerful mix- 
ture prostrated all three of the children before they could 
even reach the door, and their mother and a shop-boy 
who came to their assistance shared the same fate. Mr. 
Hall, who was passing in the street, saw the crowd at the 
bottom of the staircase, and dashing bravely into the 
deadly fumes ‘rescued all five of the victims, one after the 
other, although he was so nearly overcome that on his 
last trip he fell unconscious, and would have been suffo- 
cated had not his brother come to his assistance. The 
curious evanescence of the poisonous effects of hydro- 
cyanic acid is illustrated in the fact that in spite of their 
prolonged immersion in its fumes every one of the vic- 
tims recovered within a few hours, and next day declared 
themselves as feeling actually none the worse for their 
terrible experience, except some nervousness, 

Who can longer say that no good thing can come of 
alcohol? Lord Iveagh, whose superb donation to the 
Jenner Institute has made him the hero-benefactor of 
science for the year, is a member of the firm of Guiness 
& Co., the great Dublin brewers of ‘‘pale ale” and 
“Dublin Stout” fame. Still, we can hardly claim all his 
philanthropy as due to his alcoholic environment, for 
much of it is hereditary, his father, the founder of the 
firm, Sir Benjamin Guiness, having been a great public 
benefactor of his native city, Dublin, and his brother, 
Lord Ardilaun, having just united with him to clean up 
nearly a square mile of slums in the heart of thecity, and 
rebuild it as a model ward for working men, with san- 
itary cottages, public baths, a recreation park, and a con- 
cert hall with permanent orchestra. This will cost 
another quarter of a million pounds. The father was 
knighted, and the two sons raised to the peerage on ac- 
count of their great wealth and the public-spirited use 
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they made of it. Thus is the English aristocracy re- 
cruited, 

And speaking of honors of this description, the list of 
the New- Year's gifis just made by Her Majesty contains 


at least two names that all the American profession will 


be glad to see there. One is Sir Henry Thompson, well 
known for his lithotomy and lithotrity work, who is 
raised from a knighthood to a baronetcy, and the other, 
Dr. Herman Weber, the climatologist, whois knighted, 
probably chiefly for the yeoman service he has rendered 
in the crusade against tubercle. 

Inasmuch as the only difference between a knighthood 
and a baronetcy is that the title ‘‘Sir” is in the la'ter in- 
herited, as Sir Henry Thompson has no son, the new 
honor seems rather an empty—we will not say a 
*‘baron”—one in his case, although, of course, the sat- 
isfaction of writing ‘‘Bart.” after one’s name and title is 
supposed to be something. A Dublin physician, Dr. 
Plunkett O'Farrell, is also knighted, and ‘‘orders” of 
various sorts (conferring the right to wear a broad blue 
ribbon suspending an elaborate piece of jewelry round 
one’s neck upon State occasions) are granted to noless than 
thirteen other medical men, chiefly of the Indian Medical 
and Colonial Services. 

The London County Council is taking a view of its 
civic responsibilities which is of great sanitary interest 
and value. Much has been cone in the way of breaking 


up slums by driving new and broad streets through and 
getting rid of tenement-rookeries by tearing them down 
to make space for public buildings or breathing-spots, 


but it has always been a complaint of workers among 
the poor that nothing was done to provide the wretched 
tenants who were turned out into the street by these 
means with new and better quarters. Thus, it was 
stated, they simply drifted away into other decaying 
neighborhoods to form new slums, 

This view has had weight with the Council, which has 
recently come to the decision that in future whenever 
rookeries are torn down for the public good, an equal 
tenant-accommodation shall be provided in the form of 
model tenements or cottages, either in the near neighbor- 
hood or upon some alternate site at municipal expense. 
At this rate the slum will soon be as extinct as the dodo, 
and the death-rate shrink to even smaller dimensions. 

A most singular form of sponging upon the good na- 
ture of physicians is alleged to exist by a prominent Lon- 
don paper. In some reflections provoked by the death 
of Sir William Jenner, it declares that it is by no means 
unusual for fashionable West-End physicians to not only 
attend gratis, but even to financially assist in floating 
certain of their aristocratic but impecunious patients, pre- 
sumably for the sake of the ‘‘advertisement” of their il- 
lustrious patronage, and possibly their recommendation 
to others of ‘‘the swell set." We can scarcely credit the 
story, but after all is there anything more absurd in pay- 
ing for the privilege of attending distinguished person- 
ages for the sake of ‘‘reputation” than in attending 
humble individuals for the same reason? The alleged 
custom is well characterized by the Graphic as ‘‘West- 
End pauperism.” 





Much sportive comment has been provoked both in the 
press and in society by the humorous remonstrance ad- 
dressed to novelists by the Medical Press on the serious 
danger of their depopulating the world of fiction by the 
terrible preponderance of the death-rate over the birth- 
rate in their pages. The Press has been gathering sta- 
tistics and reports that in some forty of the most popular 
novels taken at random the deaths are to the births re- 
corded as ninety-six to one! 

Dickens is given honorable mention as the least flag- 
rant offender, while Anthony Hope is awarded the bad 
eminence of the most reckless one, for his ‘‘Prisoner of 
Zenda” has an average of five deaths per chapter, and 
not a single birth in the whole of it. Not even the pros- 
pect of one, for it notoriously fails to end with the time- 
honored formula ‘‘and they were married and lived hap- 
pily ever after.” Various considerations have been urged 
in extenuation that Anthony Hope, for example, is a 
bachelor, that chil ‘ren are seldom interesting except to 
their parents, and, lastly, what is most pertinent for our 
consideration, that a number of the accused authors are 
Americans, and ‘‘children are going out of fashion in 
America.” It is astonishing how strong a hold’ this last 
impression has gained upon the popular mind, nearly 
every device for the prevention of conception or produc- 
tion of abortion is described as an ‘*American” inven- 
tion. 

Vaccination since its desertion by the law is receiving 
support from an unexpected source. The trustees of the 
great Peabody model dwellings, who control the rooms 
‘of more than 11,000 working men, insist upon vaccination 
as one of the first conditions of tenancy. A few days ago 
a laborer who had been a tenant for four years availed 
himself of the notorious ‘‘conscience clause” in behalf 
of one of his children, and received notice to quit within 
twenty-four hours. 

Appreciation of the value of the doctor in school-work 
is steadily growing. Of thirteen lecturers at the winter 
session of the Royal College of Preceptors, three are 
doctors, and the London School-board has just appointed 
four physicians to deliver courses of special lectures upon 
the proper use of the voice and care of the throat. 

A most singular cause of death has just been reported 
at a coroner’s inquest here. The seven-month’s-old 
child of a hair-dresser was sitting playing with its toys 
when its father, who sat just behind, suddenly sneezed 
violently, Instantly the child started, fell back in its 
chair in convulsions, and died in a few minutes. The 
doctor who was called testified that he could find noth- 
ing amiss with the child except some traces of a recent 
bronchitis, and that death was due to heart-failure. The 
description strongly suggests ‘‘¢hymus tod.” 

And now even ‘‘Phossy Jaw” of sensational fame may 
be placed upon the banners of the Consumption Crusade. 
Dr. Stockman of Glasgow has just reported the exam- 
ination of the pus from six cases of phosphorus necrosis, 
and that he found tubercle-bacilli present in every case. 
Furthermore, upon investigating the records of a large 
number of fatal cases, he found that a large majority of 
the patients died of pulmonary tuberculosis, and that gener- 
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alized tuberculosis, intestinal tuberculosis, and meningitis 
were not uncommon. Rabbits exposed with injured 
teeth to the fumes of phosphorus died in six weeks of 
tuberculosis, but those kept in sterilized hutches and pro- 
tected from contagion resisted tne fumes almost indefi- 
nitely. 


SOCIETY PROCEEDINGS. 


MEDICAL SOCIETY OF THE STATE OF NEW 
YORK. . 


Ninety-third Annual Meeting, Held at Albany, N. Y., 
January 71,and February 1 and 2, 1899. 


First DAY—JANUARY 31ST. 
° MORNING SESSION, 

THE meeting was called to order by the President, 
Joun O. ROE, M.D., of Rochester. REV. MR. SYL- 
VESTER Offered prayer. The President then delivered 
his 

INAUGURAL ADDRESS, 


There appeared before the board representing the 
Medical Society of the State of New York 809 appii- 
cants for licenses; before the homeopathic board, 36; and 
before the eclectic board, 24; making a total of 869. 
Of those appearing before the board of the Society 
24.9 per cent, were refused. The rejection by topics were: 


anatomy, 55; physiology and hygiene, 41; chemistry, © 


67; surgery, 54; obstetrics, 62; pathology and diagnosis, 
68 ; therapeutics, practice, and materia medica, 78. 

That medical charity is most wantonly abused no one 
will deny, or question the necessity of correcting this 
abuse in the best and most effective manner possible. A 
bill has been recently formulated and presented to the 
Legislature, which is, we believe, the best that has yet 
been prepared, as it gives the medical profession equal 
representation with the laity in the chartering and man- 
agement of these institutions, under the control of the 
State Board of Charities. Section 5 of chapter 4 of the 
by-laws of the society says: ‘‘There shall be a standing 
Committee on Legislation, consisting of three meusbers, 
the duties of which shall be to watch the course of State 
Legislation on medical subjects, and to take charge of 
such matters pertaining to medical legislation as shall be re- 
ferred to it by this Society. All proposed legislation offered 
by any member of the Society, and all resolutions touching 
medical legislation shail be referred to this Committee, 
which shall make a report thereon to this Society as soon 
as possible. It shall also, at each annual meeting, re- 
port to the Society any laws relating to medical matters 
that shall have passed during the year.” If the wording 
of the by-laws is to be construed that this committee is 
only to look on or take notice of the legislation affecting 
medical subjects then the committee is entirely useless 
and the duty is merely perfunctory. It is recommended 
that this be revised, 

The advisability of granting licenses to midwives is 
questionable for if we grant to them the special privilege 
of practising medicine to this limited extent, we will have 





to admit the justice of the claims of the opticians, osteo~ 
paths, (Christian Scientists, and the dermatological quacks, 
It is recommended that this question be placed entirely 
under the control of the State Board of Medical Examin- 
ers. ; 

The medical laws of this State at the present time are 
eminently satisfactory and entirely adequate to rid the 
State of every illegal practitioner if they were enforced. 
The difficulty lies in the laxity of their enforcement. It 
1s especially discouraging to students in medicine to spend 
years in study and hard work to fit themseives to pass the 
requirements of the Examining Board, when these illegiti- 
mate practitioners and quacks are allowed to go unmo- 
lested. 

The antivivisection bill has been before Congress for 
two years, and its passage urged by its fanatical advo- 
cates, and the representatives of various humane societies. 
That vivisection should be prohibited by law from be- 
ing practised by persons having no interest in science, or 
for the gratification of a morbid curiosity, there is no 
question, and that if it is frequently abused no one will 
deny; but when rightly conducted, vivisection teaches 
science-many valuable lessons. The inconsistency of these 
myopic fanatics cannot be better illustrated than by the 
alacrity with which they will go from their convention 
halls to their rods and guns to gratify their desire for sport 
by torturing the poor fishes with their cruel hooks, and 
destroying the lives of harmless birds and noble animals, 
or inflict mortal wounds from which they die a lingering 
and agonizing death. Marvelous advances are made in 
serum-therapy; but still these cranks would rather see 
their children die of diphtheria than to have the means of 
prevention discovered by comparatively painless methods 
of animal experimentation. 

The extent to which the adulteration of food is carried 

on in this country is estimated by the Agriculture De- 
partment to affect $700,000,000 of food-products an- 
nually. That is, the people of the United States are de- 
frauded to that extent. BBills for the prevention of this 
adulteration of food and drugs has becn introduced in 
Congress. One called the Faulkner Bill, and the other, 
the Brosius Bill: Every National or State organization 
should appoint a committee to cooperate with the Com- 
mittee of the National Pure Food and Drug Congress, to 
bring about the passage of these bills. 
- Dr. Henry R. Hopkins of Buffalo read the report 
of the committee on hygiene. The total mortality of our 
army of industry for the year is 124,600; 12,370 of this 
number were deaths from accidents and old age, and the 
remaining 112,230 deaths show the difference between 
our hopes and our realization. The mortality from dis- 
eases known to be communicable is 19,510; add to this 
deaths from consumption, 13.257, known to be commu- 
nicable, equals 32,767. Add to this the next largest 
single group of deaths from acute respiratory diseases, 
17,106 and we have a total of 49,873, representing 
deaths from diseases most probably communicable and, 
therefore, preventable. 

Dr. J. M.. Van Cott of Brooklyn, Chairman of the 
Committee on Prize Essays, reported that no essays had 
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been presented, probably on account of the smallness of 
the prize offered—$25. A motion was then made and 
carried that the money should be held over for three or 
five years, and then offered as a prize, since the amount 
then might stimulate competition. 

Dr. CHAUNCY P. BiGGs of Ithaca presented a paper 
on 


FRACTURE OF THE CERVICAL VERTEBRA, WITH 
SPECIMEN. 


_ Aman, aged seventy-five years, of remarkable strength 
and vigor, by the sudden starting forward of his horse 
was thrown from his wagon, striking on the ground upon 
his head. He was rendered helpless from the moment 
of injury. Whether complete paralysis occurred at the 
time or not was not known. He suffered more pain 
from the ride from the scene of injury than at any time 
after. Two surgeons from New York were called in con- 
sultation, who pronounced the injury one of fracture of 
the cervical portion of the spine about the sixth or seventh 
vertebrz with a dislocation backward. The finger in- 
troduced into the mouth discovered a prominence in the 
. pharynx. The peculiar nature of the fracture was found 
later to be different from the conception expressed by 
these two doctors. The specimen shown proved that the 
canal was not obiiterated, but that the injury to the cord 
resulted from a spicule of bone that penetrated it. The 
marked and characteristic deformity in the pharynx was 
due to the crushing of the upper end of the upper fragment 
and not to any dislocation; this prominence was situated 
below the seat of injury and not above it. The cord 
with the spicule of bone was exhibited; also, the spinal 
column. It was believed that the crushing of the 
body of the fifth vertebra resulted from the blow upon 
the head, and the fracture of its arch was the result of 
the blow upon the back of the neck. The points of 
special interest in the clinical history were the clear,. clean- 
cut condition, the exact lines of anesthetic areas, the com- 
plete paralysis of all the muscles which received their nerve- 
supply below the injury, the subnormal temperature, and 
the freedom from any urinary infection. The flexors of 
the arm and the diaphragm were the only muscles not 
completely paralyzed below the point of injury. 

Dr. W. D. GARLOCK of Little Falls presented a paper 
on 


AN UNUSUAL INJURY TO THE KIDNEY, WITH SPEC- 
IMEN, 


A heal:hy man, thirty-one years of age, while engaged 
in a game of base-ball, was run into by a fellow-player, 
and forcibly struck on the left side between the eleventh 
and twelfth ribs. The blow completely prostrated him, 
and he suffered greatly from shock, but was not rendered 
unconscious. He was moved several times, and the first 
physician he saw gave him a hypodermic of morphin, 
finding him in marked shock, pale, with moist skin, 
feeble pulse, and a temperature of 97° F. No tumor 
or dulness was noted. The urine was clear, and there 
was no difficulty in micturition. The next morning he 
passed a very small amount of bloody urine, and he then 
stated that he passed a very small amount after the acci- 





dent. Shock was still present, and there was some duiness 
andtympany. Twenty-six hours after the receipt of the in- 
jury there was marked distention, shock, and evidence of 
growing tumor in the left kidney region. Operation was 
advised and consented to. Evidences of peritonitis were 
found when the abdomen was opened, and there was 
blood in the peritoneal cavity, and the omentum was 
found to be torn across. Over the site of the left kidney 
a subperitoneal tumor was noted, while posterior to the 
kidney a large amount of blood was found. The large 
amount of lacerated injury done the kidney necessitated 
its removal. Three hours after the operation the patient 
died. 

Dr. WILLIAM H. PARK of New York read a paper on 

FORMALDEHYD DISINFECTION. 


(This article will appear in a future issue of the’ MED- 
ICAL NEWS.) 

Dr. ERNEST WENDE of Buffalo read a paper with 
the title 
THE DANGERS OF THE LONG-TUBE NURSING-BOTTLE. 


This long tube in the nursing bottle is a prolific source 
of cholera infantum. No better incubator could be de- 
vised for the development of germs. Milk is the favor- 
ite food of bacteria. These tubes render this favorable 
for the development of organisms, and conditions are 
here present for the production of this dreaded disease. 
Experimental work was conducted upon various tubes 
taken from different drug-stores. These tubes were 
found to be of more than one layer, and these layers 
were connected together by pits; the material was very 
porous; these little cavities favored the propagation of 
germ life. Elevations and depressions were shown by 
microphotographs, It is obvious that the ordinary 
methods of cleansing cannot remove the danger. The 
kind of bacteria found were noted, especially the staphy- 
lococcus pyogenes aureus. Segments of the rubber tube 
was placed in an incubator for five days to disintegrate 
them, and experimentai studies then made, and the ‘con- 
clusions justified the opinion that milk and rubber, as 
existing in these nursing-bottle tubes, are prolific of great 
danger, 

Dr. A. WALTER SUITER of Herkimer, asa result 
of the investigations of Dr. Wende, offered a resolution, 
which was carried, that the Medical Society of New 
York procure the enactment of laws to prohibit the sale 
of long tubes in nursing-bottles. 

AFTERNOON SESSION. 

The following nominating committee was appointed by 
the President: Drs. J. B. Ransom, Wendell C. Phillips, 
William Browning, H. Bendali, Eugene Beach, O. C. 
Eastman, Edward Meany, M. P. Conway, and Ernest 
Wende. 

Dr. WILLIAM G. BISSELL of Buffalo then read a 
paper on 
THE DETECTION OF TUBERCULAR INFECTION IN SEC- 

OND-HAND CLOTHING. 

His conclusions were based upon the result of investi- 

gations carried on by him in the Health Department of 
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Buffalo, regarding tubercular infection. In connection 


with military duties, his attention had been called to the: 


fact that several members left the organization on ac- 
count of tuberculosis. At that time the uniforms and 
overcoats, when discarded by an out-going member, 
were assigned to the next new recruit. According to his 
views, these uniforms of men who had contracted tuber- 
culosis were capable of transmitting that disease to the 
next wearer. He conducted a series of experiments to 
prove this. Uniforms were secured, their pockets re- 
moved and labeled; they were then washed, and the re- 
sulting washings were placed in a centrifugal machine un- 
til a sediment was obtained; this sediment was diluted 
and injected into sixteen guinea-pigs; seven of these died 
of acute septic disturbances; of the nine remaining ani- 
mals, five recovered, but two of these died later of tuber- 
culosis. The animals which contracted tuberculosis con- 
tracted it through the inoculation of material obtained 
from the pockets of the discarded uniforms. This proves 
the great danger of communicating tuberculosis by cloth- 
ing worn by consumptives. 

Dr. H. R. HopKIns of Buffalo then offered a reso- 
lution, which was carried, that the Society approve the 
matter of municipal control of dealers of second-hand 
clothing and refer it to the Committee on Legislation. 

Dr. W. L. CUDDEBACK of Port Jervis presented a 


paper on 
INTESTINAL RESECTION : PERSONAL EXPERIENCE, 


in which he related his experience in dealing with a case 

of strangulated hernia, with complications following, ne- 

cessitating the resecting of the intestine by means of the 

Murphy button; the abdominal cavity was afterwards 

flushed. 

Dr. ROBERT H, M. DAWBARN of New York spoke 
in regard to using the Murphy button for end-to-end an- 
astomosis. The button might be left behind, necessitating 
a secondary celiotomy for its removal, as occurred in the 
experience of Dr. Wyeth of New York. Other methods 
he considered equally rapid. The second point which he 
criticised was in regard to washing out the abdominal 
cavity. It is now the practice among New York surgeons 
not to wash out but to wipe off; of course, if there is a 
general suppurative involvement, or feces in the cavity, 
irrigating the cavity must be done. It is the unanimous 
opinion that wiping should be resorted to rather than ir- 
rigating. 

Dr. WILLIAM C. Krauss of Buffalo then offered a 
paper on . 

THE CLOSE RELATION BETWEEN THE NASAL AND THE 
CRANIAL CAVITIES AND BETWEEN NASAL AND 
CRANIAL DISEASE. 

After speaking of the anatomy of these parts he re- 
ferred to the old idea that the watery secretions often 
found running from the nose come from the brain; this 
idea he did not think to be altogether fallacious, on ac- 
count of the close relationship between these cavities. 
He thought there is a direct aeration of the brain, and 
through the nasal cavities there is a ventilation of the 
brain, especially of the frontal lobes. In cases of ob- 





structions it has been found that the portion of the brain 
on that side was not so well developed as on the unob- 
structed side. To prove his assertion he referred briefly 
to the case of a girl, whose mental functions developed 
rapidly, and she seemed bright and active up to a certain 
age, when she became stupid and dull and could not learn 
anything. The doctor suspected adenoids. Adenoids were 
found and an operation performed, and in the space of a 
few months she took her place with children of her own 
age and is now as bright and active as any of her com- 
panions. It was the obstructed nasal ventilation which’ 
caused her condition. The effect of this temporary nasal 
obstruction is often seen, causing imperfect brain action. 
The nose is the cavity of the body most often exposed to 
infection ; it serves as a filter of germ life and is, there- 
fore, a nidus for their development, being a hospitable 
abiding place for them; here they have warmth and 
moisture, and the nasal mucous membrane contains many 
bacteria. 

The statistics of Buffalo show that in 1893 there were 
239 cases of death from cerebrospinal meningitis; in 
1894, 244; in 1895. 219; in 1896, 186; in 1897, 
207; in 1898, 181. The statistics carefully made shows 
only two diseases that have a greater death-rate than 
cerebrospinal meningitis, #.¢., tuberculosis and _phthisis. 
It is very prevalent in Buffalo, and has a very high death- 
rate, and is especially prevalent during the first half of the 
year, at the time when there is more nasal trouble. He 
desired to plead for a more careful attention to the nasal 
mucous membrane. Lotions are hardly ever applied to 
this the most filthy of all the cavities of the body. Chil- 
dren should be taught to wash out the nasal cavities regu- 
larly as they are taught to brush their teeth. For cleans- 
ing Dobell’s solution is most satisfactory of all; it should 
be used warm and in small quantities, and be followed by 
the use of liquid vaselin in small quantities. 

Dr. CLARENCE C. Rice of New York, read a pa- 
per on 
THE IMPORTANCE OF EARLY EXAMINATION AND 

TREATMENT OF CATARRHAL MOUTH-BREATHING IN 

THE PUBLIC SCHOOLS. 


Ninety per cent. of the class of cases termed ‘‘mouth- 
breathers” in children are not simple ailments of catarrhal 
disease of the nose but are evidences of obstruction which 
prevents nasal respiration. This obstruction is largely 
due to the presence of enlarged tonsils. It is impossible 
for children to clear their nostrils by blowing, for the 
post-nasal space is completely blocked. Most authorities 
do not recognize the fact that ninety per cent. of mouth- 
breathing occur in children asa result of this cause. Small 
hypertrophies in this situation produce a chronic rhinitis 
and a general catarrhal condition. Enlargement of the 


post-nasal tonsil is often a very important factor. To 


diagnose this the finger is a very unreliable guide unless 
the physician has made many such examinations. The 
doctor makes a diagnosis with the post-nasal curette if 
he cannot use the mirror, this being often impossible ‘in 
fractious children. ‘With the curette the vault is found 
to be slippery as glass or polished wood; no tissue can be 
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taken away; if there is a soft, spongy tonsil it can be 
pulled down with the curette. It is much easier to use 
the curette than a finger in the small space in small 
children. In nine to ten per cent. of older children there 
is some enlargement of the posterior nasal tonsil, fre- 
quently small but often of most importance. It is present 
in sixty per cent. of all deaf-mutes. The importance of 
these lies in the fact that mouth-breathing is neglected in 
school children. The presence of this condition in school 
children is a constant menace to their companions, De- 
composing nasal secretions cause an acute rhinitis, etc., 
and every physician who treats many of these cases has 
difficulty in keeping his own nose in good condition; 
he must neutralize his own nasal passages. The 
medical inspectors in’schools in New York do not look 
for mouth-breathers; they look for the commencing signs 
of infectious diseases. _Mouth-breathing should also be 
looked after. 

Dr. ROBERT H. M. DAWBARN of New York read a 
paper on 

HOW TO TREAT SHOCK. 


(To appear in a future issue of the MEDICAL NEWS.) 
Dr. B. FARQUHAR CuRTIS of New. York presented 


a paper on 


FEVER IN ASEPTIC SURGERY. 


(To appear in a future issue of the MEDICAL NEWS.) 
Dr, A. T. BRisTOw of Brooklyn presented a paper on 


THE_USE OF ANTITOXIN IN PHLEGMONOUS INFLAM- 
MATIONS,,WITH A REPORT OF CASES. 


(To appear in a future issue of the MEDICAL NEWS.) 
Dr. CARLOS F. MACDONALD of New York read a 


paper on 
PUERPERAL INSANITY. 


Ninety percent. of cases of insanity assume the maniacal 
type; ten per cent. are quiet and more or less prolonged. 
He then briefly considered the causes of mental aberration. 
The immediate and direct cause is malnutrition. It is 
the duty of every physician to familiarize himself with the 
various causes in order that he may be enabled to com- 
bat this trouble. Insomnia is an unfavorable accompani- 
ment and should always be considered as such especially 
when accompanied by constipation and suppression of the 
lochia. As regards the prognosis, the pulse is an im- 
portant guide; when it is below 100 or even 106 a favor- 
able result may be recorded as regards life. A rapid 
pulse indicates gravity and should make one circumspect 
as regards opinion. There is no specific in the treatment 
of this condition. Manage and treat each patient on general 
principles, looking out for functional troubles, such as 
sleep andinnutrition. As regard hypnotics, sulfonal, chloral 
hydrate, and many others are used. Sulfonal is hypnotic 
and sedative in action. In puerperal melancholia we 
have a valuable remedy in opium. Extract of cannabis 
indica is valuable, especially when a diuretic effect is de- 
sired. If involution is not complete the fluid extract of 
ergot. in dram doses is good; and one should remember 
that .in insanity larger doses are required than in health. 
Food should be given at regular intervals; if food is re- 





fused forced feeding must be resorted to by the stomach 
tube. One should keep-in mind the fact the insanity 
isan exhausting disease calling for highly nutritious food. 
Dr. HENRY A. FAIRBAIRN of ~~ read a 
paper on 
CARDIAC DEGENERATION AS EXEMPLIFIED IN THE 
SOLDIERS OF THE LATE WAR. 


uR. R. H. HOPKINS of Buffalo, presented a paper on 
a HYGIENIC CAMPS, 


in which he gave the statistics of deaths from explosives, 
from wounds, and from disease in the Crimean War, the 
War of the Rebellion and in the late Spanish--American 
War. 


EVENING SESSION. 


Dr. GEORGE W. BRUSH of Brooklyn presented a 
Paper on 


THE RELATIONS OF PREVENTIVE MEDICINES TO PO- 
LITICAL ECONOMY. 


The States should take more active measures to pre- 
vent the spread of consumption. Until recently little has 
been done by the State. The highest duty of the State 
is to secure the welfare and happiness of its inhabitants 
by the preservation of the health of its citizens. , Without 
health the productive power of the citizens is lost to the 
State. In any case of disease whose propagation could 
be prevented, it would be a crime not to make an effort. 
to stop its mortality. The New York State Board of 
Health has taken active measures in stamping out in- 
fected meat and milk. While work has been done in 
this line, little has been done to prevent disease in the 
human race. At the last session of the Legislature a special 
committee was appointed, of which the speaker is the 
chairman, whose duty it is to found sanatoriums in the 
Adirondacks for tuberculous patients. The committee 
made careful research, and recommended that hospitals 
for the treatment of this disease be founded; it also rec- 
commenced the wise dissemination of literature treating 
of the subject, realizing that much can be done to pre- 
vent the spread of this disease in that way. It is well- 
known that hospitals for the care of consumptives among 
the poor do not wish to take in the poorer classes; this is 
an astonishing statement to make, but it is only too true. 
Ordinary hospitals will not want these cases among the 
poor, so they are driven back to the tenements, and so 
assist in disseminating this disease. 

There are three phases to be considered: First, 
the humanitarian aspect; second, the duty of the 
State to protect its individuals; third, the eco- 
nomic aspect. The speaker advised a wider dissemina- 
tion of knowledge of this disease among the people, es- 
pecially as regards disinfection. This dissemination 
of knowledge and the establishment of hospitals certainly 
demands prompt attention at the hands of the legislative 
bodies of this and other States. Only one State—Massa- 
chusetts—in the Union has established such a hospital 


during the ge year. 
Dr. J. H. Pryor of Buffalo read a paper, entitled 
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THE RELATION OF THE CONSUMPTIVE TO THE STATE. 


(It will appear in a later issue of the MEDICAL NEWS.) 
Dr. WILLIAM HAILES, JR., of Albany showed a 
series of 


MICROSCOPIC PROJECTIONS, 


With the usual magnification of a one-half-inch lens he 
‘was able to demonstrate very clearly all the important 
features of the cellular human tissues. The position of 
the projected picture and its focussing on the screen the 
lecturer could change for himself by a system of three 
rods attached to the projection apparatus and leading to 
the position near the screen where the lecturer stood. 
Dr. Hailes announces the appearance in the near future 
from a well-known optical firm of a projection apparatus 
that will demonstrate to large audiences microscopic slides 
with the details of a one-twelfth-inch oil-immersion lens. 

Dr. Louis A. WEIGEL of Rochester read a paper, 
entitled 
THE X-RAY FROM THE STATIC MACHINE AND SOME 

PRACTICAL POINTS IN MEDICINE AND SURGERY. 


Among other things shown were: Skiagrams showing 
that the amount of cartilage present around children’s 
joints makes it extremely difficult, practically impossible, 
to diagnose fractures in these regions in the young by 
means of the X-rays. A skiagram of a case in which 
pain around the hip-joint developed in a child during the 
course of typhoid fever, with disturbance of the joint re- 
lations and shortening was presented. The condition 
was diagnosed as one of tuberculous hip-joint disease for 
years until the skiagram showed that it was a dislocation 
of the head of the femur on the brim of the acetabulum. 
The case was evidently one of those rare spontaneous 

luxations of the hip that sometimes occur during the 
course of typhoid. They have been studied recently, es- 
pecially by Keen. 

A bad comminuted fracture at the wrist was shown in 
skiagram. The diagnosis of the real condition was only 
possible by the X-rays and was very easy then despite 
the presence of a great deal of swelling and a bandage. 
It was cut down upon and an excellent functional result 
obtained considering the circumstances, A skiagram 
subsequent to recovery, however, still showed, as might 
be expected, marked deformity. Such a skiagram if 
taken by a court of law, without the clinical history, 
might seem absolute evidence of bad surgery. As a mat- 
ter of fact in this case it was really evidence of the best 

conservative and scientific surgery since the case was 
such as is often thought a proper subject for amputation. 

Skiagrams were exhibited showing that glass is opaque 
to the X-rays almost as much as is bone. They were 
taken ‘to demonstrate that there was absolutely no foun- 
dation for a threatened damage suit in which the patient 
claimed that her surgeon had failed to remove ail the 
fragments of glass from wounds in her hand made by a 
broken pane of glass. In the patient’s hand the X-rays 
absolutely failed to show the presence of pieces of glass. 

Skiagrams showed suspicious transparency of bone over 
a tender point in bone suspected to be a tuberculous 
focus, so that the X-rays may prove'a valuable diagnostic 








agent in the very early stages of bone and joint tubercu- 

losis. In anchylosis skiagrams were shown from which 

the. advisability or not of operative intervention could 

easily be decided, and whether the anchylosis was bony 

or fibrous demonstrated. ee 
Dr. G. W. WENDE of Buffalo, read a paper on 


CERTAIN RARE SKIN DISEASES ILLUSTRATED BY 
STEREOSCOPIC PROJECTIONS, 


Among the notable cases pictured were parakera- 
tosis, an atrophic skin lesion, that so far has been ob- 
served only in Italy and America. It consists of a de- 
pressed patch of skin, with abrupt hard edges, in the floor 
of which the natural folds of the skin are obliterated. It 
is progressive and leads to the obliteration also of the 
cutaneous glands, etc., in the area affected. ee 

A case of favus affecting in huge patches the non-hairy 
skin was shown. Kaposi had had a similar case, with 
gastro-intestinal symptoms, which had proved fatal, and 
at the autopsy the lesions of favus were found in the in- 
testines. This case also proved fatal after intestinal 
symptoms, but only a very incomplete autopsy was al- 
lowed by the family, and no lesions of the digestive tract 
were found. 

Stereograms of a case of rhinoscleroma was shown that — 
had gradually progressed to fatal issue. It is of special 
interest as occurring in a child of twelve of American 
parentage, who had always lived in Buffalo. Injections 
of salicylic acid into the diseased tissues, as recommended 
by Professor Lang, had been tried but seemed to do 
more harm than good. The case was a most typical ex 
ample in all its symptoms, in its evolution, and final fatal 
issue of this rare disease which has been hitherto consid- 
ered not to occur in this country. 

A picture of multiple idiopathic pigmented sarcoma 
was exhibited. Kaposi states that the prognosis of this 
disease is the worst possible and that the duration of 
the disease is usually not longer than three years. Sec- 
tions of the diseased tissues showed the characteristic ap- 
pearance of sarcoma. Notwithstanding this and the bad 
prognosis, large doses of Fowler's solution were followed 
by the complete disappearance of the lesions and the pa- 
tient has now been for a year without any symptoms of 
the disease. This same experience has followed the 
use of Fowler's solution for this disease in other 
patients, 

Photographs of a serious case of X-ray dermatitis wer 
exhibited which had followed a half-hour’s exposure to 
the X-rays. The original erythema had taken nine days 
to develop into an ulcer that gradually spread over most 
of the dorsum of the foot and had been accompanied by 
intense pain. The painful element had always clung to 
the affection. The most sedulous and continuous care 
had failed so far to secure entire healing of the lesion. 
When seemingly almost well it broke down again. It is 

there is still an open ulcer and the patient is yet unable to 





| put his foot upon the ground because of the pain caused 


by the intensely irritant character of the lesion. 











THERAPEUTIC HINTS. 





SECOND DAy—FEBRUARY FIRST, 
Dr. R. W. WILCOX of New York read a paper on 
CHLORIN IN THE TREATMENT OF ENTERIC FEVER. 


(It will appear in the next issue of the MEDICAL | 
| ical treatment of appendicitis. 


NEWS.) 

Officers for the ensuing year were elected as follows: 
President, Dr. Willis G. Macdonald of Albany; vice- 
president, Dr. John Gering of Auburn; secretary, Dr. 
Frederick C. Curtis of Albany; treasurer, Dr. Charles 
H. Porter of Albany. 

SECTION IN SURGERY, 
First DAY—FEBRUARY FIRST. 


Dr. HERMAN J. BOLDT of New York read a paper 
on 
THE TREATMENT OF UTERINE HEMORRHAGE WITH 
STYPTICIN. 


This drug, he said, is a derivative of narcotin, one of 
the alkaloids of opium. Its action on the circulation re- 
sembles in many respects that of hydrastinin. The scope 
of the remedy may be indicated by the fact that improve- 
ment followed its adminstration in peri- and parametritis 
after abortion and full-term deliveries, in some cases of 
menorrhagia associated with chronic oophoritis, menor- 
rhagia in virgins presenting no evidence of pelvic disease, 
and in cases in which curettage had given only very tem- 
porary relief. Stypticin may be given either by the 
mouth or subcutaneously. By the former method the 
dose should be 3 decigrams or less, 

Dr. SEYMOUR of Utica said that he had long been of 
the opinion that the curette is used unnecessarily often 
and that medicine would frequently give better results. 
THE RELATIONS OF MOVABLE KIDNEY AND APPENDI- 

CITIS TO EACH OTHER, AND THE PRACTICE OF 

MODERN GYNECOLOGY. 


Dr. GEORGE M. EDEBOHLS of New York read this 
paper. As a result of long practice with his original 
method of palpating the appendix he has come to the con- 
clusion that chronic appendicitis is present in between 80 
and go per cent. of women with symptoms resembling 
movable right kidney. Four per cent. of all women have 
appendicitis and 334 per cent. have both appendicitis and 
symptoms resembling movable kidney. 
kidney never produces appendicitis. He has been able in 
more than one instance to observe the development of 
movable kidney and appendicitis. Much valuable in- 
formation may be gained by making it a routine measure 
to palpate the appendix before undertaking abdominal 
operations, 

CONSERVATIVE TREATMENT IN DISEASES OF THE 
OVARY AND VERMIFORM APPENDIX. 


Dr. ROBERT T. MORRIS of New York read this pa- 
per. After adverting to the important functions of the 
ovaries he spoke of the sad results which often follow 
operations on the ovaries with only imperfect knowledge 
of the conditions confronting the surgeon. Regarding 
appendicitis he said that various surgeons have succeeded 
in securing a death-rate of only a fraction of one per 


Movable left | 





cent. by early operation in cases in which the infection 
had not extended beyond the appendix, and a death-rate 
of about five per cent. in cases in which the infection had 
spread further. This was contrasted with the death-rate 
of more than twenty-five per cent. from all forms of med- 


Dr. A. PALMER DUDLEY of New York spoke of his 
own conservative work on the ovaries, now embracing 
114 operations. He had been able to collect statistics 


| from these patients showing eighteen pregnancies and 


twelve living children. This seemed a sufficient justifica- 


tion for such conservative work. 
(To be continued.) 


THERAPEUTIC HINTS. 


Relief from Itching Oue to Bites of Insecte and Vermin 
is said to be obtained if several repeated applications 
of formalin be made to the spot, the fluid being allowed 
each time to evaporate. The smarting caused if the 
spot by excoriated is relieved by water. The soothing 
effect is immediate, and beyond a hardening of the 
skin no objective results will be noted: —Gonsn. 


The Rigidity of the Perineum.—SOUTHWORTH claims 
that local application of the following mixture will 
effectually hasten the relaxation of a rigid perineum 
during labor: 

B Chloroform . ‘ . Parts 2 


Etheris 
Eau de Cologne bea . ee 


M. Sig. External use. 


For Bronchitis and Pulmonary Congestion,—Occurring 
in the course of grip in children, the following formule 
are recommended, the internal treatment being aided by 
the application of sinapisms and dry cups to the back: 
1, B_ Tinct. aconiti gtt. v-x 

Sodii benzoatis .) gt. xv—xiv 

Syr. lactucarii . ; - mM. xv-3 iiss 

Syr. aurantii flor. - 3v 

Mucilag. acacie . . - iv. 

Sig. ‘Two teaspoonfuls every two hours. 

Ext. cinchone . - gt. Xxx 

Terpin hydratis . . - gt. xv 

Spts. vini gallici . - 3y. 

Syr. aurantii flor. ‘ : i 

Aq. melissz ; ii. 
M. Sig. Two teaspoonfuls every hour, 


For Erythematous Lupus. — UNNA frequently employs 
medicated collodion painted over the affected area 
from two to four times a day. The collodion used for 
the preparation must have a neutral, not an acid reaction. 
B_ Saponis viridis . ‘ . ; parts 2-4 

Collodii flex. . s . ‘ parts 20. 
Saponis viridis 

“ Ac. salicylic oe ie 

paris 20. 


ae 


. Collodii flex. . . * 
To be used if the skin nine much irritation: 


parts. 5 
parts 20, 


B Ichth , Rep an 
Colloait Bed. Geert 
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| UNIFORMITY | 


Laat eer 


-of the most essential requirements for any. remedial -. 
agent is its uniformity of composition, which. not: only 
guarantees that great care has been exercised in the selection 
of its ingredients, and in the manner in which they have been 
compounded. but uniformity of composition also insures 


uniformity of action. 

Fongaline has so thoroughly established’ its reputation for 
reliability that: every physician can reasonably expect certain . 

results from certain doses in a certain time. Siren] 

In fact, the expected results from Tongaline can be relied 
upon so positively that any failure to secure them invariably _ 
indicates some.insidious organic derangement, suggesting to the — 
physician the importance of locating such as early as possible... 


T! 


Do some instances where: physicians‘ have failed to secure 
the expected results from the use of Tongaline, it has been . 
found that. the genuine preparation was not,'dispensed,.and - 
that the patients had been given a worthless substitute. 
It is a practical impossibility to successfully make a substitute 
for Tongaline, on account of the rare and expensive character 
of some of the ingredients. which precludes their use unless 
imported direct and in large quantities, or made especially | 
for the purpose. ! ee 
- Furthermore, any attempt by a pharmacist to hastily | 
.compound a substitute for Tongaline, even if he had in — 
_ stock every ingredient, must necessarily be futile, because of 
the improved apparatus and: methods which are absolutely 
necessary in manufacturing the genuine article. . 
Bar oe a “per are = oo himself 
an s patients by prescribing Tongaline in original packages. 
or see to it that his. prescriptions are dispensed by honest . 
and reliable druggists. -. hs wipes ? | 

- A e salicylic acid used in Tx made in.our.own laboratory  _. 
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OAKLAND HYDROGEN - 
DIOXID, U. S. P. 


“The Kind That Keeps” 


a positive and harmiess antiseptic and ney for internal 
and ‘external’ use. 

Highly recommended in the treatment of diphtheria, scarlet 
fever, and other contagious diseases. 

As a prophylactic in preventative medicine it is: without a 
peer, and may be used lavishly or sparingly according to indi- 
cations without a suspicion of harm resulting from its: use in any 


<THE OAKLAND CHEMICAL CO., 
465 WEST BROADWAY, 
~_NEW YORK. 
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Laxative Logie 


To induce catharsis without the objectionable sequalze common to 
majority of laxatives, no remedy responds to the need of the physician with 
more satisfaction and celerity than SYRUP OF FIGS. As made. by the 
California Fig Syrup Co. from the highest grade Alexandria Senna, SYRUP 
OF FIGS has achieved a potency and recognition as an agent of established 
therapeutic worth. There is no preparation that stimulates Nature so well 
in its effect. yNo other is better suited to the permanent relief of intestinal : 
inactivity, a functional derangement directly cer ug for the condition: 
described as constipation. Its gentle effect seed ty the intestinal ‘mucous’ 
membrane and the na ee cena ows the administration of : 
SYRUP OF FIGS gives to it a unique value as a laxative, and suggests.its 
adaptability to women and children. cn et throng tnbranley ocecenpation 
sive action. It is invaluable to persons w: 
are committed to a sedentary life. It is pee a aft and ré fore an possesses 
the. merit that.its use does not induce the cathartic-taking habit, 
and al cae where a lezative is indicted itis hep and nota hindrance 


bes of Figs” is never sold in bulk. Zs retails ot Sfty conte 6 dette: 
wie name GE? Syst Ok Diets Wel 06 ent ee 
Wig Syrup Co.,” is printed on the wrappers and ‘labels of every bottle. 


‘CALIPORNIA FIG SYRUP CO., Sax Francisco; Loursviriz; New Yous, 
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** The greatest therapeutic discovery of the age, and of the ages, ts that 
where we cannot produce.good blood we can introduce st. 


_.What is Heematherapy? 


A New Thing—and a New Name which, though literally translated 

(Blood Treatment), may not convey to every one a definite idea. Itisa 

- treatment which consists in poring’ ta: ‘condition of disease the very 

power—good and sufficient Blood—that would naturally prevent it, that 

would still cure it spontaneously, and that actually does cure it spon- 

taneously, wherever the blood-making work of the system is perfectly 

“ficient; and therefore also will cure it, if a deficiency of the vital ele- 
ment be supplied from without, under proper medical treatment. 

That Blood is such a pre, oat bere. Cescribed, is an undisputed physio- 

A Frux. or Boviniwe: transmission one 

Showing the Blood-corpuscles Intact. animated o: to another, for the pur- 

pose of supp a defect in the latter, is 

the substance of the Blood Treatment; and 

How to Do this, in different cases, is tho 

form or description of the same. Blood 

‘may be taken from a healthy bullock 

(arterial blood—elaborated with due scien- 

tific skill); or it may be obtained in the well- 

attested living conserve known as bovinine, 

from any druggist; and may be introdu 
into the veins of the patient in éither of four 
ways, that may be most suitable to the case: 








viz.: by the mouth and stomach; by injec- 
g 


ep rosstghibe kppedsmaleel bcities cob 
. b rectum ; Dy | in ; Orby 
- wPRe kt Atirws M.D. topical application to any accessible lesion. 
THE CURE OF PULMONARY CONSUMPTION | 

is one of the latest and most wonderf: ul dexslopmenis of Blood Power— 
introduced mainly by the mouth, and-sometimes also by spraying bovin- 
ine into the trachea by an atomizer. Every week of judicious internal ~ 
blood treatment, with proper medical and hygienic care, has resulted in ~ 
steady improvement as to all symptoms, with scarcely an instance of ~ 
check, much less of relapse, until complete apps cure, and that in | 
the more advanced s of the disease. As further ee may be ~ 
mentioned Ansmia, Cholera Infantum, Typhoid Fever, Hemorrhagic 
Collapse, and many other of the most dangerous and aggravated di 

{[N SURGERY: A CHRONIO ULCER, .- 


of no matter how long manor, al obstinate and aggravated cheracter, 
can be cured with certainty—a: ¢, the first instance of failure has yet . 
to be heard of—by constant application of bovinine to the wound with 
proper surgical treatment and sterilization. Such cases are usually cured 
in from four to six weeks. So of traumatic injuries of all kinds; carbun- 

~ cles, fistulas, abscesses, and even gangrene. . 

NUMEROUS CLINICAL REPORTS eee 
of. well known Physicians and Hospitals, where the Power of Supplied 
Blood is constantly relied on as a cardinal factor in the cure of disease 
and support of surgery, are at the service of every practitioner who 

. desires to keep up with the progress of his profession, and may readily 
be obtained (including, of course, the technique and subsidiary treat- 
ments pursued) by applying to 

THE BOVININE COMPANY, %5 West Houston Street, New York. 
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¢« ay’s Glycerine Tonic Comp. 


nds el Gentian, Taraxacum, Phosphoric Acid, Carminatives.) 








Formula Dr. John P. GRAY. 





Neutralizes Acidity of the stomach and checks fermentation. 
Promotes appetite, increases assimilation and does not 






constipate. 
Indicated in Phthisis, Bronchitis, Anzemia, Malnutrition, 


Melancholia, Nervous Prostration, Catarrhal Conditions, General 
Malaise. 








THE PURDUE FREDERICK CO., 
No. 15 Murray Street, New York. 


SYR. HYPOPHOS. CO., FELLOWS 


Contains the Essential Elements of the Animal.Crganization—Potash and Lime; 

The Oxidizing Agents—Iron and Manganese; 

The Tonics—Quinine and Strychnine; 

And the Vitalizing Constituent—Phosphorus; the whole combined in the form of a Syrup with a Slightly 
Alkaline Reaction. 

it Differs in its Effects from all Analogous Preparations; and it possesses the important properties ot 
being pleasant to the taste, easily borne by the stomach, and harmless under prolonged use. 

it has Gained a Wide Reputation, particularly in the treatment of Pulmonary Tuberculosis, Chronic Bron- 
chitis, and other affections of the respiratory ongem: It has also been employed with much success in 
various nervous and debilitating diseases. 

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive properties, by means of 
which the energy of the system is recruited. 

its Action is Prompt; it stimulates the appetite and the digestion, it promotes assimilation, and it enters 
directly into the circulation with the food products. 

The prescribed dose produces a feeling of buoyancy, and removes depression and melancholy; hence, the 
preparation is of great value in the treatment of mental and nervous affections. From the fact, also, that it 
exerts a double tonic influence, and induces a healthy flow of the secretions, its use is indicated in a 
wide range of diseases. 

Medical Letiers may be addressed to: 










































































Mr. FELLOWS, 48 Vesey Street, New York. 
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